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“ ..T have gained the best results 
with [Bendectin]...because these 
tablets have a protective coating 
...the dose taken at night be- 
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comes effective in the morning. 


BENDECTIN 


Measure your present therapy 
against these demonstrated 
advantages: 

= proved relief in more than 9 out 
of 10 patients? # no phenothiazine- 
like side effects = daily therapy costs 
less than a quart of milk 


DOSAGE: Two tablets at bedtime. 
SUPPLY: Bottles of 100 and 500, 


TRADEMARK: BENDECTIN® 
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July 3, 1961 


ARE STOCK PRICES HEADED HIGHER? "Probably," 
says investment adviser Arthur Wiesenberger. 
Based on past experience, the odds are 7 to l 
the stock market will h- ~. Summer rally, 
putting prices at new highs by Labor Day. 


YOU'LL HAVE TO WORK HARDER if you want to sway 
public opinion against Social Security-paid 
health care for the aged. Pollster George 
Gallup reports 67% of the public favor the 
plan and 26% oppose it; 7% have no opinion. 


AIDE'S VACATION COMING UP? For a competent 
replacement on short notice, try an agency 
that specializes in furnishing temporary help. 
Two—Manpower, Inc., and Kelly Girl Service— 
have offices in all major cities and can 
furnish girls with medical-office experience. 
Cost ranges from $2 to $3 per hour. 


PICKING A MUTUAL FUND FOR GROWTH will probably 
pay off for you, judging by a recent report on 
81 leading funds. Growth funds gained over 
300% on the average in the past decade. 


CORPORATE PRACTICE for the solo M.D.? It's 
possible, says Bernard Hirsh of the A.M.A.'S 
Law Department. The new laws that permit 
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..What’s ahead for you 


corporate group practice in some states might 
also open the door to one-doctor corporations, 
he thinks. If accepted by the I.R.S., such 
corporations would allow solo men tax-favored 
pension plans and other fringe benefits. 





KINKS IN KERR=-MILLS AID will have to be ironed 
out before it can do the job for the aged, say 
local administrators. For example, only 215 of 
the 40,000 New York City residents eligible 
had applied for Kerr-Mills assistance by mid- 
June. One reason: New Yorkers must be sick 
before they can try to qualify for the program. 





YOU'LL GET A HIGHER INTEREST RATE on long-term 
deposits in Federal savings and loan accounts. 
S.&L.s have won permission to pay an extra % 
a year on multiples of $1,000 left with them 
for at least three years. They're already 
paying an average of 4% without the bonus. 





TAKE IN D.0.S? Medical societies may have to, 
if other state courts follow a recent decision 
in New Jersey. The Supreme Court there upheld 
a ruling that a society couldn't bar a D.0. 
from membership. Its reasons: D.0.s have 
unlimited licenses in the state, and most New 
Jersey hospitals are closed to doctors who 
aren't in a medical society. 
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NaClex works fast! Does its job quickly, thoroughly, 
safely—then lets your patient rest undisturbed. NaClex 
completes 82% of its excess fluid removal within 6. 
hours, over 96% within 12 hours! . . . a potency unsur- 
passed among today’s diuretics. Useful in edema, 
hypertension, congestive heart failure, obesity; 50 mg. 
tablets. Write for literature, or ask your Robins man. 
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T’s easy to take the Sanborn 

“300 Visette®” along on 
your house calls because it is 
compact and weighs only 18 
pounds, including all accessories. 
Modern electronics — transistors and 
printed circuits — make it rugged to 
withstand the wear and tear on a port- 
able instrument. Yet even with such 
durability and compactness, there has 
been no sacrifice in accuracy, depend- 
ability, and performance. 

In addition to the portable model, 
Sanborn also offers the “100 Viso’’, a 
handsome desk-top ECG with two 
speeds, three recording sensitivities and 
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A ’cardiograph, 
portable as 
- “doctor S 


bag” 


provision for recording and 
monitoring other phenomena. 
Its mobile counterpart, the 
100M Viso’’, is easily rolled 
to the patient’s bedside in hospitals and 
clinics. 

Ask your Sanborn Branch Office or 
Service Agency for complete informa- 
tion on the no-obligation 15-day trial 
period and convenient time payments. 
Medical Division, SANBORN COM- 
PANY, 175 Wyman St., Waltham 
54, Mass. 

Sanborn service lasts long after the 
sale . . . from people who know your 
ECG and value your satisfaction. 
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markedly reduces the 
number and severity 
of anginal attacks and 
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freedom from nitrate 
side effects and less 
danger of a forgotten 
dose.?* Bottles of 50 
and 500 tablets. 


New York 17, N. Y. 
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IT MAY BE EARLY OSTEOARTHRITIS 


The favored corticoid-salicylate compound. For more effective and comprehensive, 
yet conservative, treatment than either steroids or salicylates alone...the outstanding anti-in- 
flammatory effect of prednisone’...the supportive antirheumatic action of aspirin®?.to bring rapid 
pain relief and quiet the inflammatory process. SIGMAGEN offers less likelihood of treatment- 
terminating side effects.? SIGMAGEN is available in bottles of 100 and 1000. 


METICORTEN® (prednisone)...... Saber, Peduced GOGOGS.......0cscccescceccessccccosses 0.75 mg. 
Acetylsalicylic acid ........0..05: supportive anti-inflammatory-analgesic .........+++. 325 mg. 
Aluminum hydroxide ............ a buffer for better toleration ..........sseseeseeeeeees 75 mg. 
POURIEE GHEE occ vcvesssiccscocesss anti-stress supplementation ............sesceeseseseees 20 mg. 
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Take an “inside look” at 
a remarkable advance in 
topical steroid therapy 


Veriderm Medroi consists of Veriderm, a 
base closely approximating the composi- 
tion of normal skin lipids, and Medrol, 
highly effective corticoid. 


Topical use of Veriderm Medrol Acetate 
produces symptomatic relief and objective 
improvement of dermatoses, and at the 
same time aids in correcting dry skin 
conditions. Veriderm Medrol Acetate, less 
greasy than an ointment, less drying than 
a lotion, is indicated in atopic, contact, or 
seborrheic dermatitis; neurodermatitis; 
anogenital pruritus; allergic dermatoses. 


Available im four Sormietiane Veriderm Medro! Acetate 
25 Ea Medrol (methyiprednisoione) 


Acetate me Methyiparabe 4 meg Buty!-p-hyde —— 
ate n a Sk ss@ Composed of saturated and 
atura tr fatty acid triglycerol and other esters of 
fatt saturated and aturated hydrocarbons; free 
high mole a” we ght al icoh >»; with water and 





mat erm Medrol Acetate $ also available 
~~ Prophytans against secondary infection Veriderm Neo 
Ac h gram contains: Medroi (meth 
ednisoione Ace tate 25 mg.; Neomycin Sulfate 5 mg 
t to neomy Methylparaben 4 mg 





saturated and 
high-molecular 
Veriderm Neo 


ing of the affected skin 

ng infection, a smal! 
Acetate or Neo-Medrol 
y into the involved areas 
y one to three times daily 
within a few hours — the 
p reduced to the minimum 

preparation is recom 
rd the 0.25 preparation 





1 of Veriderm Medrol Ace 
aindicated in tuberculosrs 
us infections for which an 
rapeutic agent is not avail 
ation 

ally well tolerated. However, if 
should develop. application 
erial infection should develop 
sppropriate tocail or systemic 

‘ nstituted 
Supplied n 5 Gm. and 20 Gm. tubes 


Verider! 


Medrol’ 
Neo-Medrol’ 





The Upjohn Company, Kalamazoo, Michigan 























































Annis-at-large 


Medical Economics, July 3, 1961 


Dr. Edward R. Annis, MEDICAL ECONOMICS’ 
newly appointed Editor-at-Large, has emerged 
as the nation’s leading spokesman for private 
medicine. In this new column, he speaks directly 
to doctors, conveying what he’s learned while 
debating such public figures as Walter Reuther 
and Senator Hubert Humphrey on TV and 





DR. ANNIS addressing lay audiences from coast to coast. 





Price vs. value 


“Just one question, Dr. Annis: Don’t you think that 
doctors and hospitals are pricing themselves out of 
the market?” 

This was my greeting from an alert girl reporter 
when I arrived in Cincinnati recently to address a 
public gathering. While I caught my breath, the gir] 
went on: “All the talk I hear from citizens’ groups is 
that health care costs too much. It’s my impression 
that unless you doctors do something about it, you’ll 
soon be socialized—which neither you nor the people 
here really want.” 

“IT think you’re right about people not wanting so- 
cialized medicine,” I said. “You may even be right 
about people not wanting to pay what private medi- 
cine costs. But they’ll feel better about it if they give 
a little thought to the value they’re getting. People no 
longer get horse-and-buggy medicine out of a little 
black bag. They get jet-age medicine. Just like the 
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the first complete 
physiologic regulator of 
female cyclic function 


ENOVID 


(amano OF NORETHYNODREL WITH ETHY wre ermen) 


The basic action 

Enovip closely mimics the balanced 
progestational-estrogenic action of the 
corpus luteum. ENnovip induces a phys- 
iologic state which simulates early 
pregnancy—except that there is no 
placenta or fetus. As in pregnancy, the 
production or release of pituitary 
gonadotropin is inhibited and ovula- 
tion is suspended; a pseudodecidual 
endometrium is induced and main- 
tained. During ENnovip therapy, cer- 
tain symptoms typical of normal preg- 
nancy may be noted in some patients, 
such as nausea—which is usually mild 
and disappears spontaneously within 
a few days—breast engorgement, some 
degree of fluid retention, and often 
a marked sense of well-being. There 
is no androgenicity. ENovip is as safe 
as the normal state of pregnancy. 


The basic applications 

1. Correction of menstrual dys- 
function. Cyclic therapy with ENovip 
controls dysfunctional uterine bleed- 
ing and often establishes a normal 
menstrual cycle in amenorrhea. 


2. Ovulation suppression (to sus: 
— fertility). For this purpose 
NOVID is administered cyclically, be- 


... unfettered 


From the beginning, woman has been a vassal to the temporal demands—and 
frequently the aberrations—of the cyclic mechanism of her reproductive system. 
Now, to a degree heretofore unknown, she is permitted normalization, enhance- 
ment, or suspension of cyclic function and procreative potential. This new 
physiologic control is symbolized in an illustration borrowed from ancient 
Greek mythology—Andromeda freed from her chains. 


ginning on day 5 through day 24 (20 
daily doses). The ovary remains in a 
state of physiologic rest and there is 
no impairment of subsequent fertility. 
3. Postponement of the menses 
for reasons of health (impending 
surgery, during treatment of Bartho- 
lin’s gland cysts, acute urethritis, 
rectal abscess, vaginitis) , travel, forth- 
coming marriage, or pressing business 
or professional engagements. 

4. Threatened abortion. Continu- 
ous ENovip treatment provides bal- 
anced support for the endometrium in 
threatened or habitual abortion. 

5. Endocrine infertility. Enovip 
has been used successfully in cyclic 
therapy of endocrine infertility, pro- 
moting subsequent pregnancy through 
a probable “rebound” phenomenon. 


6. Endometriosis. Continuous ther- 
apy with Enovip corrects endome- 
triosis by producing a pseudodecidual 
reaction with subsequent absorption 
of aberrant endometrial tissue. 

The basic dosage 

Basic dosage of ENOVID is 5 mg. 
daily in cyclic therapy, beginning on 
day 5 through day 24 (20 daily doses). 
Higher doses may be used with com- 
plete safety to prevent or control oc- 
casional “spotting” during ENovip 
therapy, or for rapid effect in emer- 
gency treatment of dysfunctional 
bleeding and threatened abortion. 
ENovip is available in tablets of 5 mg. 
and 10 mg. Literature and references, 
covering over five years of intensive 
clinical study, available on request. 
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For easier relief 
of fecal impaction 
FLEET’ 


OIL RETENTION 
ENEMA 


READY-TO-USE SQUEEZE BOTTLE 


When impaction requires fecal soft- 
ening, Fleet Oil Retention Enema 
permits easy, rapid administration... 
without inconvenience or messiness 
of old-style procedures. Insertion is 
made safe with pre-lubricated, ana- 
tomically correct 2-inch rectal tube. 
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jet that brought me here today, 
it costs more and is worth it. 

“Take an open-heart opera- 
tion—unheard of until quite re- 
cently. Now it’s even been done 
on television. Did you see that 
show ?” 

“Yes, I saw it,” said the girl. 

“Did you count the people in 
the operating room? There were 
four surgeons and an anesthesi- 
ologist at the operating table, 
an industrial engineer at the 
heart-lung machine, and more 
technicians and nurses than I 
could count. And don’t forget 
the participants not present— 
the twenty-five or thirty people 
who gave the necessary blood. 
All this to correct a heart de- 
fect that would have meant 
the patient’s death just a few 
years ago.” 

“Not many people need open- 
heart operations, do they?” the 
girl interposed. 

“No, but the skills and the 
experience and the equipment 
and even the blood are there 
when needed. And that’s typi- 
cal of modern medicine. What- 
ever the patient’s ailment, some 
such combination can be 
brought to bear on it, usually 
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135 tiny doses 
mean smoother 
steroid therapy... 


in the relatively Slow 
acid medium of 

the fasting Release 
stomach, Medroi 

Medules remain 

essentially intact 

— only 5% of the 

Medrol content is 

released after 2 

hours at pH 1.2. 

However, in the 

environment of 

the duodenum 

(approaching a 

PH of 7.5), from 

90 to 100% of 

the Medrol is 

released over a 

period of 4 hours. 


Slow 
Absorption 


Sustained 
Action 


Each capsule contains: 
Medrol (methy!prednisolone) . . . 4 mg. 


Supplied in bottles of 30 
and 100. 


COPYRIGHT 1961, THE UPIOHN MPANY 


The Upjohn Company, Kalamazoo, Michigan 
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in acute allergic 
disorders: 


Judged to be “a nearly ideal 
formulation,” Medrol Med- 
ules gave good to excellent 
results in 25 of 28 children 
with various acute allergic dis- 
orders. ““There were no serious 
side effects and minor com- 
plaints were reported in only 
two patients.’ The author 
also found that “there is a 
definite advantage for Medrol 
Medules inasmuch as much 
smaller doses seem able to pro- 
duce full clinical relief... .’" 


Indications and effects 

Medrol benefits (anti-inflammatory, 
antiallergic, antirheumatic, anti- 
leukemic, antihemolytic) have been 
demonstrated in acute rheumatic car- 
ditis, rheumatoid arthritis, asthma, hay 
fever and allergic disorders, dermatoses, 
blood dyscrasias, and ocular inflamma- 
tory disease involving the posterior 
segment. 

Precautions and contraindications 
Because of Medrol’s high therapeutic 
ratio, patients usually experience dra- 
matic relief without developing such 
possible steroid side effects as gastro- 
intestinal intolerance, weight gain or 
weight loss, edema, hypertension, acne, 
or emotional imbalance. 

As in all corticotherapy, however, 
there are certain cautions to be ob 
served. The presence of diabetes, osteo- 
porosis, chronic psychotic reactions, 
predisposition to thrombophlebitis, 
hypertension, congestive heart failure, 
renal insufficiency, or active tubercu 
losis necessitates careful control in the 
use of steroids. Like all corticosteroids, 
Medrol is contraindicated in patients 
with arrested tuberculosis, peptic ulcer, 
acute psychoses, Cushing's syndrome, 
herpes simplex keratitis, vaccinia, or 
varicella. 

1. Dugger, J. A.: J]. Michigan M. Soc., 
59:1812 (Dec.) 1960. 
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with a much better chance of 
cure than ever before.” 

“And usually at much greater 
expense,” the gir] said. 

“Yes, but look where the 
money goes. In the hospital, 60 
or 70 per cent goes for labor. 
Would you say hospital workers 
are overpaid?” 

“T’ve never heard anyone say 
that,” the girl replied. “But I 
have heard it said that doctors 
are overpaid.” 

“Well, it may interest you to 
know that even Socialists who 
study the matter conclude oth- 
erwise. In its recent pamphlet 
‘The Case for Socialized Medi- 
cine,’ the American Socialist 
Party points out that if the 
typical doctor took home a union 
bricklayer’s wages—with time 
and a half for overtime work 
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and double time on Sundays— 
the doctor would be better paid 
than he is now. This would also 
be true if the doctor were paid 
at prevailing hourly rates for 
master carpenters, electricians, 
plumbers, steamfitters, or any 
other of our skilled artisans. 
Putting in sixty hours a week, 
today’s be over- 
worked, but he isn’t overpaid.” 

The gir! finished scribbling in 
silence. Then, flipping back 
through her notes, she burst 
out: “Say, never did an- 
swer that first question. Even 
if everything you say is true, 
don’t you think doctors and hos- 


doctor may 


you 


pitals are pricing themselves 
out of the market?” 

“Sorry, but I don’t,” I said. 
“And if that spoils your story, 
blame the U.S. Department of 
Commerce and the U.S. Depart- 
ment of Labor. According to 
their official data, health care 
prices aren't rising faster than 
people’s ability to pay—they’re 
rising slower. Average family 
income reached $6,900 last year, 
up 55 per cent since 1950. The 
comparable increase in health 
care prices over that period? 
Just 47 per cent.” END 
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LIFTS 
DEPRESSION 
-AS IT 
CALMS 
ANXIETY 


Wy 


“I feel like my old self again!” Thanks to your balanced Deprol therapy, 
normal drive and interest have replaced her emotional fatigue. 


Brightens up the mood, brings down tension 


Balanced action -— avoids 
“seesaw” effects of ener- 
gizers and amphetamines. 
Acts rapidly — you see im- 
provement in a few days. 
Acts safely —no danger of 
liver or blood damage. 


“Deprol* 


1 mg. benactyzine HCI + 400 mg. meprobamate 


Please refer to Physicians’ Desk Reference, 

p. 797, for full dosage information. 

7," WALLACE LABORATORIES 
Cranbury, N. J. C0-4692 


Mail this coupon for 
clinical supply of Deprol 


Professional Services Dept. 
Wallace Laboratories 
Cranbury, N. J. 


Gentlemen: Please send me a clin- 
ical supply of Deprol for the 
treatment of depression. 

Dr. 

Street 

City 


Type of practice 
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The continuing clinical effectiveness 

of Terramycin therapy derives as always 
from its proven antibiotic characteristics— 
rapid absorption; notably wide distribution 
in body tissues and fluids; high, active 
urinary concentrations; and a broad 
anti-infective spectrum embracing even 
such a troublesome organism as Pseudomonas. 
Additionally, Terramycin therapy provides 
the assurance of a 10-year record of 
exceptional toleration. 


Cosa-Terram 


OXYTETRACYCLINE WITH GLUCOSAMINE 





IN BRIEF at 


providing qualities 
that ENSUITE broadly 


effet five antibiotic the rap 


ycin 


today’s oral form of Terramycin 





Cosa-Terramycin provides oxytetracycline 
(Terramycin®) with glucosamine for maxi- 
mum absorption. 


INDICATIONS: Because oxytetracycline is effec- 
tive against both gram-positive and gram- 
negative bacteria, rickettsiae, spirochetes, 
large viruses, and certain parasites (amebae, 
pinworms), Cosa-Terramycin is indicated in 
a great variety of infections due to suscepti- 
ble organisms, e.g., infections of the respira- 
tory, gastrointestinal, and genitourinary 
tracts, surgical and soft-tissue infections, 
ophthalmic and otic infections, and many 
others. 

ADMINISTRATION AND DOSAGE: Adults: 1 
Gm. of oxytetracycline daily in four divided 
doses is usually effective. In severe infections, 
a larger dosage (2-4 Gm. daily) may be in- 
dicated. Infants and children: 10-20 mg. of 
oxytetracycline per lb. of body weight daily. 
Certain diseases are treated in courses. 


SIDE EFFECTS AND PRECAUTIONS: Antibiotics 
may allow overgrowth of nonsusceptible 
organisms — particularly monilia and resist- 
ant staphylococci. If this occurs, discontinue 
medication and institute indicated suppor- 





tive therapy and treatment with other ap- 
propriate antibiotics. Aluminum hydroxide 
gel has been shown to decrease antibiotic 
absorption and is therefore contraindicated. 
Glossitis and allergic reactions are rare. 
There are no known contraindications to 
glucosamine. 


SUPPLIED: Cosa-Terramycin Capsules, 250 
mg. and 125 mg. Terramycin is also avail- 
able in: Cosa-Terrabon® Oral Suspension, 
a palatable preconstituted aqueous suspen- 
sion containing 125 mg. per 5 cc. teaspoonful, 
bottles of 2 oz. and 1 pint; Cosa-Terrabon® 
Pediatric Drops, a palatable preconstituted 
aqueous suspension containing 5 mg. per 
drop (100 mg. per cc.), bottle of 10 cc. with 
calibrated plastic dropper; and Terramycin 
Intramuscular Solution, conveniently pre- 
constituted, in the new 10 cc. multi-dose 
vial, 50 mg. per cc., and in 2 cc. prescored 
glass ampules, containing 100 mg. or 250 
mg., packages of 5 and 100. In addition, a 
variety of other systemic and local dosage 
forms are available to meet specific thera- 
peutic requirements. 

More detailed professional information available on request. 





Science for the world’s well-being® Pfizer PFIZER LABORATORIES Division, Chas. Pfizer @ Co., Inc. Brooki 
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/ early treatment of 
|'HERPES ZOSTER 


and 
NEURITIS’ , | 


PROTAMIDE 


provides rapid relief 


Relief of inflammatory radicular pain, including herpes zoster, is 
prompt when Protamide is administered early’ in the course of 
the disease. More important, recovery usually follows in three to 
six days, with prompt response even in ophthalmic herpes zoster.® 
Published studies suggest that Protamide acts as a direct sup- 
pressant of neuritis due to acute inflammation of the nerve root. 
In such disorders, the response to early treatment with Protamide 
is sufficient to be diagnostic in inflammatory neuritis.*:4 
Protamide—an exclusive denatured colloidal enzyme prepara- 
tion, virtually safe and painless—not foreign protein therapy. 
One ampul I.M. daily for 2 to 5 days usually relieves pain 
completely in patients treated early. 
























SUPPLIED: boxes of 10 ampuls (1.3 cc.). For detailed information, 
refer to PDR, page 731, or write to our Medical Department. 
References: |. Baker, A. G.: Penn. Med. J. 63:697 (May) 1960. 2. Smith, R. T.: New York Med, 


(Aug. 20) 1952, pp. 16-19. 3. Smith, R. T.: Med. Clin. N. Amer. (Mar.) 1957. 4. Lehrer, H. W.; Lehrer, 
H.G., and Lehrer, D. R.: Northw. Med. (Nov.) 1955. 5. Sforzolini, G. S.: Arch. Ophthal. 62:381 (Sept.) 1959, 


Detroit 11, Michigan 
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Put your low-back patient 
back on the payroll 


Soma’s prompt relief of pain and stiffness 
can get your low-back patients back 
to work in days instead of weeks 


Soma is unique because it combines 
the properties of an effective muscle 
relaxant and an independent anal- 
gesic in a single drug. 
Thus with Soma, you can break up 
both pain and spasm fast, effectively 
. help give your patient the two 


things he wants most: relief from 
pain and rapid return to full activity. 
Soma is notably safe. Side effects 
are rare. Drowsiness may occur, but 
usually only with higher dosages. 
Soma is available in 350 mg. tablets, 
USUAL DOSAGE IS 1 TABLET Q.I.D. 


The muscle relaxant with an independent pain-relieving action 


SOMA 


(carisoprodol, Wallace) 


€ Wallace Laboratories, Cranbury, New Jersey 





XUM 


How you can help save 
your patients a month’s pay 


Kestler reports in J.A.M.A. (April 
30, 1960) that conventionally 
treated low-back syndrome pa- 
tients required an average of 41 
days for full recovery (range: 3 to 
90 days). The addition of Soma 
therapy in this comparative inves- 
tigation reduced the average to 
11.5 days (range: 2 to 21 days). 
With Soma, patients averaged full 
recovery 30 days sooner. 





NOW-—FOR BETTER MANAGEMENT OF GASTROINTESTINAL DISORDERS: 


LIBRAX In peptic ulcers 


and other disturbances of the diges- 
tive tract, cause and effect often be- 
come indistinguishable. Emotional 
tension will precipitate organic 
symptoms, while organic symptom- 
atology aggravates anxiety and ten- 
sion. New Librax now enables the 
physician to disrupt this vicious cir- 
cle. Many patients can be satisfac- 
torily maintained on Librax alone. 
At the same time, dietary control 
and other medications may and 
should be continued, if indicated. 


Clinical trials have established the 
value of Librax specifically in the 
following conditions: 


Peptic ulcer Gastritis 


Hyper- Duodenitis 


chlorhydria , 
Ulcerative or 


Pylorospasm spastic colitis 


Other functional 
or organic dis- 
orders of the 
digestive tract 


Biliary 
dyskinesia 


Cardiospasm 
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Now in a single capsule: 
two exclusive developments 
of Roche research 


LIBRIUM —the successor to the tranquilizers 


helps control the anxiety and tension so frequently associated 
with gastrointestinal disorders 


may be used with confidence: does not cause diarrhea or other 
undesirable effects in the digestive tract 


QUARZAN.. superior new anticholinergic agent 


offers effective antispasmodic-antisecretory action 


produces fewer, less pronounced side reactions than other anti- 
cholinergic agents 


LIBRAX 


CAUSE ——EFFECT THERAPY IN 
GASTROINTESTINAL DISORDERS 


Each Librax capsule provides 5 mg Librium HCl and 2.5 mg Quarzan Br. 


Consult literature and dosage information, available on request. before prescribing. 
LIBRAX’™ = LIBRIUM®—7.chioro.2-methylamino-5-phenyl-3H-1.4-benzodiazepine 
4-oxide QUARZAN®—1 -methy!-3-benziloyloxyquinuclidinium 


ERA) ROCHE Division of Hoffmann-La Roche Inc. 


























The Clinical Study: A “double blind” study with 105 


maternity patients, all of whom were selected because of 






excessive weight gain. ! 





The Rx: Desoxyn Gradumet, 5, 10 or 15 mg., orally, once 
daily, in the morning. 















The Clinical Result: Twenty-seven of 80 women taking 
Desoxyn lost between two and six pounds during the last 
trimester. Thirty-two patients showed a controlled gain from 
two to 11 pounds during the second and third trimesters. 
On a weekly basis, this averaged 0.5 pound—well within 
acceptable gain limits for most patients. An additional 11 
patients lost weight with the aid of diuretics. 

In the placebo group, seven out of 25 persons lost weight, 
presumably the result of suggestion by the physician. The 
remaining patients continued to gain weight in excessive in- 
" crements. 


The Record: Ten women showed varying degrees of 
intolerance to the drug. In three, side effects were eliminated 









by dosage adjustment. Jn none of the 80 women taking 





Desoxyn was there any alteration in blood chemistry or EKG. 






The Conclusion: “We have found Desoxyn Gradumet to 
be a most satisfactory drug for routine use in the manage- 







ment of weight control in pregnancy. We have observed no 






serious side effects or any exaggeration of the altered physi- 






” 


ology of pregnancy... 





1. Chapman, J. D., Communication to Abbott Laboratories, 1961. 











The Drug: 


DESOXYN Gradumet 


(Methamphetamine Hydrochloride in Long-Release Dose Form*) 


All-day appetite control from a single dese—5, 10 or 15 mg. 
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Rautrax-N lowers high blood pressure 
gently, gradually ... protects against sharp 
fluctuations in the normal pressure swing. 


Rautrax-N offers all the advantages of Raudixin, 
Naturetin and potassium chloride in a single dosage 
form plus: 

increased efficacy — Combined action of Raudixin and 
Naturetin results in a potentiated antihypertensive 
effect greater than that produced by either drug alone. 


increased safety—Potentiated action permits lower dose 


of side effects. Protection against possible potassium 
depletion. 

flexibility — Interchangeable with either Raudixin or 
Naturetin ¢ K. 

economy — Maintenance dosage of only | or 2 tablets 
daily for most patients. 

convenience — Once-a-day maintenance dosage. Two 
potencies available. 

Supply: Rautrax-N —capsule-shaped tablets providing 50 
mg. Raudixin, 4 mg. Naturetin and 400 mg. potassium 
chloride. Rautrex-N Modified —capsule-shaped tablets pro- 
viding 50 mg. Raudixin, 2 mg. Naturetin and 400 mg. 
potassium chloride. 


FRautraxN 


Squibb Standardized Whole Root Rauwolfia Serpentina (Raudixin) 
and Bendroflumethiazide (*Naturetin) with Potassium Chloride 


= SQUIBB For full information 


° . see your Squibb 
} Squibb Quality— Product Reference 
the Priceless Ingredient or Product Brief 


RAUTRAX’® AND “NATURETIN’® ARE SQUIBB TRADEMARKS 











IN PEPTIC ULCER 
AND HYPERACIDITY 


with associated 





























tension and . 
nervousness 
A 
; 


ae 


suppresses gastric acid secretion at the parietal cell level 


decreases gastrointestinal hypermotility : 
relieves nervousness and tension i 

; 

NACTISOL combines: } 


NACTON® 4 mg. new inhibitor of gastric acid secretion and hypermotility 
poldine methyisullelet «x reduces the total output of gastric HCl by about 60%" 


plus 
BUTISOL SODIUM® 15 mg. ‘daytime’ sedative” with highest therapeutic 


en ae index’ (highly effective, minimal side effects) 
e Side effects with NACTISOL therapy have been minimal.** 
NACTISOL* . . . in scored, yellow tablets 


rep orci 

Douthwaite, A. H.: The Development of the Treatment of Duodenal Ulcer, Proc. Roy. Soc. Med. 
1: 1063-1068 (December) 1958. 2. Batterman, R. C., Grossman, A. J., Leifer, P., and Mouratoff, G. J.: 
Clinical Re-evaluation of Daytime Sedatives, Postgrad. Med. 26:502-509 (October) ‘1959. 3. Suiguenn, Fa 
Clinical Report to McNeil Laborataries. 4. Lorber, S. H.: Clinical Report to McNeil Lab ies, Di 
6, 1960. 5. Rider, J. A.: Clinical Report to McNeil Laboratories. 








MecNEIL McNEIL LABORATORIES, INC., Fort Washington, Pa. *Trademark 
tU. S. Patent 
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Professional briefs 


Medicai Economics, Juty 3, 1961 


IF YOU HIRE A TEEN-AGER this summer, better 
check whether the work he'll do is permitted 
under your state's child labor law. If it 
isn't, and he's injured on the job, he'll have 
an almost perfect negligence claim against you. 





DON'T SWAP YOUR DRUG SAMPLES for pieces of 
medical equipment, warns the Food and Drug 
Administration. It says several firms are 

making doctors such offers, then illegally 
repacking and selling the drugs. 





SCALED-UP FEES FOR THE WELL-TO-DO may be O.K., 
but not tripled fees, a Louisiana doctor has 
learned in court. He charged a heart patient 
$1,939 for some 80 visits. His charges, he 
testified later, were determined partly by the 
patient's $30,000-a-year income. But the court 
called his bill excessive, cut it back to $650. 





ABOLISH SPECIALTY BOARD EXAMS? Some M.D.SsS say 

that completing an approved residency is ample 
proof of a man's ability. But a recent poll 

of 225 residency-program directors shows that 

90% favor board exams for their graduates. 











INCOMPETENCE IN A COLLEAGUE is tough to prove, 
staff doctors at an Illinois hospital have 











.. Professional briefs 


found. They recently tried to oust one staffer 
for allegedly mishandling some 70 cases. His 
reply was that his colleagues' record was no 
better. To prove it, he got a court to grant 
him access to the hospital records. Then he 
reviewed hundreds of cases before the hospital 
board. The board's decision is pending. 





VACATION WITH NO LOSS OF INCOME? Even if 
you're the only specialist of your kind in 
town, you may be able to arrange it the way 
four California dermatologists do. When one 
takes his vacation, the others run his office, 
each working a day a week. They find the plan 
works even though they're up to 45 miles apart. 





THE TRADITIONAL WARM BOND between doctor and 
patient is mostly a myth, say authors Herman 
and Anne Somers in their new book, "Doctors, 
Patients, and Health Insurance." They insist 
that "for the vast majority of mankind, it 
never existed." Continued pretense that the 
bond does exist, they add, "may now have 
become injurious to doctor and patient alike." 





REN ie LL AL SS 


HOW MUCH SURGERY DO G.P.s still do? Only about 
22% of all operations, the Health Information 
Foundation reports. And they're chiefly limited 
to T.&A.s, D.&C.S, and appendectomies. 
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for the first time 
adequate iron 
in convenient 
sustained-release 
form for more 
efficient assimilation | | 


Mot Iron 


Chronosules 


for improved treatment of iron-deficiency anemia 
Each Mol-lIron Chronosule contains the equiv- 
alent of 80 mg. elemental iron. Gradual dosage 
release means greater patient tolerance — 
minimizing G.I. disorders. Marked increases in 
hemoglobin and hematocrit levels through sus- 
tained liberation of more absorbable Mol-iron. 
All the advantages of specially processed 
Mol-lron — now in the form most conducive to 
efficient assimilation. 

Dosage: Adults—one Mol-Iron Chronosule daily. 
In severe anemia, one Chronosule twice daily. 
Children — one Mol-lron Chronosule daily. 
Supplied: Bottles of 30 Chronosules. 

BONAR oy. ME, 28 LE EAT LLORES: 
Complete information concerning the use of 
this drug is available on request. 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 
























IN AGITATION ANI APPREHENSION 


thee 
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THIORIDAZINE HCI 


~ 


provides highly effective tranquilization, 
relieves agitation, apprehension, anxiety 


S\ 


and ‘‘screens out” 
certain side effects 
of tranquilizers, 
making it 

virtually free of: Z 


CE 


in 
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In Agitation, Anxiety and Tension “1 


Mellaril is indicated for varying degrees of agitation, apprehension, ORIGINAL 
and anxiety in both ambulatory and hospitalized patients. RESEARCH 
Usual starting dose: Non-psychotic patients — 10 or 25 mg. t.i.d. SERVING THE 
Psychotic patients — 100 mg. t.i.d. Dosage must be individually PHYSICIAN 
adjusted until optimal response. Maximum recommended dosage: 800 

mg. daily. Supply: Mellaril Tablets, 10 mg., 25 mg., 50 mg., 100 mg. 

1. Freed, S. C.: Thioridazine, a neuroleptic in general practice, 

international Record of Medicine, 172:644, Oct. 1959. 

















Allergic or 





















Female. 41, Dx: dermatitis venepata Contacta 
alamine-antihistamine lotion applied for tact 
Jermatitis—Rx Celestone Tablets.0 6 mg Phot 
raph prior to 











p- down dosage of 1 tab. q for 2 days 
td. for 2 days. 1 tab. b ] ¢ 2 days 2 
1 tab daly for 8 days Results ndit 
pletely cleared Side Effects: none Phot : 
after 72 hours of Celestone therapy. (Photographs 


Nierman. M D.. Calumet City 

















Rapid remission with new Celestone 


the first major advance in corticosteroid therapy in over 2'/2 years 


Clinical worth: CeLesToNE provides 
greatly enhanced antiallergic and anti- 
inflammatory effects with significantly 
lower mg. dosages. Its efficacy and safety 
have been established by 20 months of 
pre-introductory clinical trials in such 
steroid-responsive disorders as: 

e bronchial asthma 

@ pollenosis (severe hay fever) 

e allergic/inflammatory dermatoses 

e inflammatory eye diseases 

e rheumatoid arthritis 

Exceptional utility: From simple der- 
matoses to the more severe steroid-re- 
sponsive conditions, the unexcelled 
anti-inflammatory effect of CELESTONE 
provides rapid clinical improvement 
with average daily dosages ranging from 
2 to 8 tablets. 


Ease of use: CELESTONE has simple-to- 
follow dosage schedules for all steroid- 
responsive disorders based on a single 
tablet strength, 0.6 mg. Patients may be 
switched easily from other corticoste- 


Bibliography: 1. Goldman, L.: 


Investigation of a New Steroid in Dermatology. 


roids to CELESTONE with proper dosage 
adjustments. 


Safety-speed factor: CELESTONE is par- 

ticularly valuable for short-term ther- 

apy of acute inflammatory episodes be- 

cause inflammation is resolved quickly, 

thus helping to avoid certain corticoid 

side effects such as: 

e weight loss @ anorexia 

e sodium and water e vertigo 
retention e severe headache 

@ potassium e@ muscle weakness 
excretion 


Improved response: CELESTONE also 
offers the advantage of providing an 
opportunity to restore “lost” or dimin- 
ished control in patients receiving other 
steroids. 

For complete details, consult latest 
Schering literature available from your 
Schering Representative or the Medical 
Services Department, Schering Corpora- 
tion, Bloomfield, New Jersey. 


Paper presented 


at First Symposium on the Clinical Application of Betamethasone: A New Corticosteroid, New York 


City, May 8, 1961. 2. Nierman, M. M.: 


3. Gant, J. Q., and Gould, A. H.: Betamethasone: A Clinical Study. Ibid. 4. Frank, L.: 
of Betamethasone in Dermatologic Practice. Ibid. 5. Hampton, S. F.: 
A Preliminary Report. Ibid. 6. Bukantz, S$. C.: Observations on the Use of 


Steroid in Allergy: 


The Use of Betamethasone in Dermatology. 


Ibid. 
The Place 


Betamethasone: A New 


Betamethasone in the Intractable Asthmatic Child. Ibid. 7. Bedell, H.: A New Systemic Steroid 
in the Treatment cf Allergies in Office Practice. Ibid. 8. Schwartz E.: Clinical Evaluation of 
Betamethasone in Chronic Intractable Bronchial Asthma. Ibid. 9. Kammerer, W. H.: Observations 


on the Effects of Betamethasone in Rheumatoid Arthritis. /bid. 10. Cohen, A., 
Management of Rheumatoid Arthritis with a New Steroid. Ibid. 11. Gordon, D. M.: 


and Goldman, J.: 
Betamethasone 


~—A New Corticosteroid in Ophthalmology. Jbid. 12. Abrahamson, I. A., Jr.: A Clinical Evaluation 


of Betamethasone. Ibid. 


#-371 


( betamethasone) Tablets, 0.6 mg. 


CELESTONE 


a new magnitude in corticosteroid activity 











clinical photographs 


acute conjunctivitis before treatment 


truly soluble—for fast relief of inflammation 


0.1% OPHTHALMIC SOLUTION « unexcelled steroid activity * in 


true solution for peak effectiveness 


| r ii © . . » maximal contact at the site of 
the lesion ¢ superior patient com- 

DEXAMETHASONE 21-PHOSPHATE—NEOMYCIN SULFA — . . P 
vastmnmanes fort—no irritating particles * quick- 

INDICATIONS: Trauma — mechanical, chemical or thermal; in- , a : ee 
flammation of the conjunctiva, cornea, or uveal tract involving the acting, broad antimicrobial activity. 
anterior segment; allergy; blepharitis. Additional information is available to physicians 


on request. NeoDECADRON and DECADRON are 


CAUTION: Steroid therapy should never be employed in the presence 
trademarks of Merck & Co., Inc. 


of tuberculosis or herpes simplex. 

NeoDECADRON is also available as the ophthalmic ointment (.05%). 

Ointment and solution are available with dexamethasone 21-phos- 

phate alone: DECADRON® Phosphate Ophthalmic Solution and g M ERCK SHAR P & DOHME 

DECADRON Phosphate Ophthalmic Ointment. Division of Merck & Co., INC., West Point, Pa. 
4 days after treatment 
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Tax bloodhounds 


Sirs: “How T-men Can Check 
Your Income” hit home. I’ve 
been through a net-worth check 
with a hostile T-man who would 
not even accept canceled checks 
as proof. 

After about a month of argu- 
ments, we finally settled on a 
change in depreciation sched- 
ules. I hope I never have to go 
through that again! 

—Ear] S. Davis, M.D. 

Belvidere, IIL. 


Sirs: ... I’ve had enough 
contact with T-men to make me 
an authority on them. Recently, 
one eager beaver actually meas- 
ured the distance between my 
home and office, then tried—un- 
successfully—to trap me with 
questions about the mileage. 
—Amos E. Friend, M.D. 


Manchester, Conn. 


No union for M.D.s? 


Sirs: One of your recent “Pro- 
fessional Briefs” contained an 
error in nomenclature. You said 
that 700-odd physicians and 
dentists employed by New York 
City’s Department of Health 


Letters 
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had formed “the first doctors’ 
union.” It isn’t a union; it’s an 
association, in no way affiliated 
with any organized trade union 
movement. 

—Joseph G. Glass, General Counsel 


The Doctors Association of the Depart- 
ment of Health of the City of New York 


Emotional medicine 

Sirs: Dr. Henry Davidson says 
in “How Modern Is Your Medi- 
cine?” that modernism brings a 
“recognition of the emotional 
factor in illness.” I'll say! It’s 
also brought me many referrals 
of patients with emotional prob- 
lems. Right now, I’ve got an 
overload of time-consuming, 
often frustrating patients. 
They’re threatening my finan- 
cial stability, completely dis- 
rupting my appointment sched 
ule, and disturbing my night’s 
rest. 

-—Helmut Gante, M.D. 

Columbus, Ohio 


G.P.s by compulsion? 


Sirs: The specialty boards 
should make it compulsory for 
every doctor to serve at least two 
years as a G.P. after he com- 





... Letters 


pletes his residency, and before 
he receives his board certificate. 
He could practice his specialty 
at the same time. Under this 
plan, there would never be a 
G.P. shortage. Would-be spe- 
cialists might even wish to con- 
tinue in general practice be- 
yond the two years. Or they 
might decide on a general prac- 
tice combined with a specialty. 
Moreover, the specialist would 
learn—in a way not taught in 
medical school—what a doctor- 
patient relationship really 
means. 

—Francis S. Buccheri, M.D. 


New Britain, Conn. 


Reports to patients 
Sirs: “Give Your Patients a 
Written Report?” sounds good 
—too good. A doctor has only so 
much time, and time is money. 
Giving éach patient a written 
report would require a built-in 
charge. 

—Arthur L. Ennis, M.D. 


Decatur, Il. 


Sirs: I’ve tried the sugges- 
tions made in your article on 
written reports and found my 


40 









patients most impressed and 
grateful. 
—A. M. Boyd, M.D. 


Sherman, Tex. 


SIRs: 
can probably give written 
reports to selected patients, but 
I think it’s wrong for private 
practitioners to do so—especial- 
ly if the news is bad. People 
have ears for only good news. 
—Anna Sandberg, M.D. 


Providence, R. I. 


Diagnostic clinics 


Sirs: ...In my specialty (ob- 
stetrics), I’ve found that a writ- 
ten report generally results in at 
least an hour of explanations. I 
don’t even give prenatal pamph- 
lets any more. One- or two-syl- 
lable words work best for me. 
—Arthur E. Thorne, M.D. 


Van Buren, Ark. 


Better get ready 
Sirs: “We'd Better Get Ready 
for Federal Medicine!” is much 
to the point. Since there’s a 
good chance of more and more 
government controls in the not 
too distant future, it behooves 
the profession to prepare itself. 
The American Medical Asso- 
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aspirin buffered with the most widely-prescribed antacid... 





Aspirin 
100 mg MAALOX 


Ao 


ASCRIPTIN 


in long-term administration, as in Arthritis, 
when aspirin combined with an antacid 1s desired: 


secs ASCFIPU... 


the aspirin buffered with the best 
To prevent or minimize gastric distress which often accompanies 
prolonged or high level administration of acetylsalicylic acid, 
ASCRIPTIN provides aspirin in combination with MAALOX®, the 


preferred professional antacid. The recognized superiority of 
MAALOX makes ASCRIPTIN a superior aspirin-antacid, with the 
virtues of buffered aspirin and with the added distinction of 


being promoted professionally only. 
Indicated wherever salicylates are useful, ASCRIPTIN is particularly 
suited to the long-term requirements of your arthritic patients. 


Supplied : Bottles of 100 and 500 tablets. For severe pain — Capsules 
ASCRIPTIN with Codeine (codeine phosphate 15 mg.), bottles of 50. 
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ciation should give these recom- 
mendations high priority. 
—L. M. Garrett, M.D. 

Corpus Christi, Tex. 


Lien on the elderly 
Sirs: Many of the medicopo- 
litical articles I read in your 
magazine lose sight of one im- 
portant fact: The majority of 
retired people are not destitute, 
but merely people of limited 
means. They probably own some 

























kind of property. I’ve hit on a 
plan I think would work for 
these people: 

Retired Mr. A becomes grave- 
ly ill. His savings and income 
can’t cover his bills. A newly 
formed bank or Government 
agency steps into the picture, 
pays the bills, and places a lien 
against his real estate. By law, 
the lien won’t be collectible un- 
til after the death of Mr. and 
Mrs. A. After his recovery, Mr. 
A may choose to pay off the lien 















ARTHRITIC DISORDERS 
RESPONSIVE 
TO TRIAMCINOLONE 


“In all but two of the [17] patients the ar- 
thritis was better controlled by triamcinolone 
[Kenacort] therapy than any previous treat- 
ment with either steroids or other measures.”’* 
Supply: Scored tablets of 1 mg., 2 mg. and 
4 mg. Syrup, 120 cc. bottles, each 5 cc 
teaspoonful containing 5.1 mg. triamcinolone 
diacetate providing 4 mg. triamcinolone 
*Hollander, J. L.; Brown, E. M., Jr.; Jessar, 
R. A.; Udell, L.; Cooperband, S.; and Smukler, 
N. M.: Arth. & Rheum. 2:513 (Dec.) 1959 


Kenacort 


Squibb Triamcinolone 


SQUIBB 


BBY Squibb Quality—the Priceless Ingredient 


KEN 2t-® is A SQUIBB TRADEMARK 
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Kills pain.....stops tension 


For neuralgias, dysmenorrhea, upper respiratory distress and postsurgical 
conditions —new compound gives more complete relief than other analgesics 


New nonnarcotic analgesic 


soma (‘ompound 


Composition: Soma ComMPpouND—200 mg. Soma 
(carisoprodol), 160 mg. phenacetin, 32 mg. 
caffeine; Soma COMPOUND + CODEINE—same as 
Soma Compound plus % gr. codeine phosphate. 
Dosage: For either form, | or 2 tablets q.i.d. 
Supplied: Soma CompouNnbD—apricot-colored, 
scored tablets; Soma COMPOUND + CODEINE— 
white, lozenge-shaped tablets; each form 
in bottles of 50 tablets 
Literature and samples of Soma 
Compound available on request. 


3 WALLACE LABORATORIES 
Cranbury, N. J. cS0-444) 


g New for more severe pain 


soma (Jompound - codeine 


BOOSTS THE EFFECTIVENESS OF 
CODEINE: Soma Compound boosts the 
effectiveness of codeine. Therefore, only 
Y% gr. of codeine phosphate is supplied to 
relieve the more severe pain that usually 
requires 42 gr. | 
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q gher pro efficacy in e amenc rreguiarity e dysmernor- 
éa e functional uterine bleeding « endc e habitual of threatened 

e premenstruai tension e endometriosis 

chemicany pha-ethiny!-1 Prone acetate—the acetate ester OF NOrée- 

snysalogicaly an effective progestationail agent-in this respect, exceeding Wot only 





Z renteraily administered progesterone but yee ndrone as well. 
neither NORLUTATE nor its parent product Noriutin® (norethindrone, Parke-Davis) 
n potency by any other oral proges sional agents, as determined by 


makes oral progesterone replacement therapy more effective in lower Gosage 
1g a milligram for milligram poten-y ap ai phoonath twice that of norethindrone.* 
ATE offers a superior means of promptly offsetting endogenous progesterone 
y. May also be used as a test for pregnancy. 
y with NORLUTATE shouldbe adapted to the specific indication and therapeutic 
re se of the individual patient. Suggested dosages are based on experience with Doth 
rorethindrone and NORLUTATE and take account of the increased potency of the ‘atter. 
medical brochure for details of administration and dosage. ; 
CAUTIONS: The parent substance, norethindrone, has been reported as associated witht as- 
zation of the female fetus, voice changes, hirsutism, and acne: and the possibility of Such 
with NORLUTATE should be considered. Mild side effects such as transient lethargy and 


ave been reported. Spotting, before calculated onset may indicate insufficient de osage o. 


PACKAGING: 5-mg. scorec tablets, bottles of >0 


by Werner-BescMaon,.4 New ® Acce 
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on his home, or he may wish to At least you’ll have the satisfac- 
let it stand. Obviously, Mr. A’s tion of knowing you haven’t 
heirs might lose under this overpaid. 

plan, but that’s a secondary —John H. Benward, M.D. 
consideration. I’ve presented Portland, Ore. 

this idea to a number of elderly 

people; none have objected. Sirs: Your articles on taxes 
—J. G. Rosenbaum, M.D. seem to play up gimmicks in- 





Cleveland Heights, Ohio 





stead of providing guides for 
the honest physician who wants 
information that will help him 


; all to meet his obligations. 
Sirs: “When Your Income Tax —John T. McCarthy, M.D. 


> ac ” Jot it bh 2a! 
Return Bounces,” let it bounce! New York, N.Y. 







Income taxes 










WHENEVER YOU NEED AN 
ANTIBIOTIC-NYSTATIN 
COMBINATION... 
prescribe the only 
one with the 
added benefits of 4 
DECLOMYCIN® 
Demethylchlortetracycline 
% full activity with lower intake 
* high sustained activity levels 
















» 


activity maintained for 24 to 
18 hours after the last dose. 


select DECLOSTATIN : 


Demethylchlortetracycline and Nystatin Lederle 





‘ 
Request complete information on indications, dosage, precautions and contraindi- 
cations from your Lederle representative, or write to Medical Advisory Department. 


@ on} 





LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River,N.Y. Qa 
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... and other painful or disabling musculoskeletal conditions often respond rapidly to the 
“antidoloritic’* effects of Decacesic. DEcAGEsic helps restore normal function by relieving 
pain and discomfort, suppressing inflammation ... and often adds a sense of well-being and 
renewed strength. Decacesic combines the benefits of DEcADRON® and aspirin with aluminum 
hydroxide to provide increased efficacy with a lower incidence of side effects. 


Indications: Mild to moderate inflammatory, rheumatic and musculoskeletal disorders, and conditions in which 
the conjunctive use of steroid and salicylate is indicated. 

Dosage: 1 or 2 tablets 3 or 4 times daily. The usual precautions of corticosteroid therapy should be observed 
Before prescribing or administering DECAGESIC, the physician should consult the detailed information on use 
accompanying the package or available on request. 

Supplied: Bottles of 100. Each tablet contains 0.25 mg. of DECADRON dexamethasone, 500 mg. of aspirin (acety!- 
salicylic acid) and 75 mg. of aluminum hydroxide (present as the dried gel) 

*The term “‘antidoloritic’ has been coined by Merck Sharp & Dohme to describe an agent designed to allay pain 
associated with inflammation — dolor = pain, itic= associated with inflammation. 

DECAGESIC and DECADRON are trademarks of Merck & Co., Inc. 





ry 
jexamethasone with aspirin and aluminum hydroxice 

GD MERCK SHARP & DOHME 
FOR CONSERVATIVE MANAGEMENT Division of Merck & Co., INC, 


OF MUSCULOSKELETAL SYNDROMES West Point, Pa. 








IN SINUSITIS, COLDS AND UPPER RESPIRATORY DISORDERS 


~ DIMETAPP Extentabs 


LET YOUR PATIENTS BREATHE EASIER! 


ONE EXTENTAB PROVIDES CLEAR BREATHING FOR 12 HOURS— One long- 
acting DIMETAPP Extentab provides all-day or all-night relief from stuffi- 
ness, drip and congestion. Easier to use than nose drops or sprays, 
DIMETAPP contains a proved antihistamine, Dimetane, and two outstand- 
ing decongestants, phenylephrine and phenylpropanolamine, that 
reach areas topical medications can’t touch, to relieve the annoying 
symptoms of sinusitis, colds and URI—without rebound congestion. 
WITH EXCEPTIONAL FREEDOM FROM ANNOYING SIDE EFFECTS —With 
DIMETAPP Extentabs, there’s little problem of either drowsiness or over- 
stimulation. The antihistamine component, Dimetane, has been dem- 
onstrated to produce as few side effects as a placebo,* while the 
dosages of the decongestant components are small, yet fully effective. 
DIMETAPP Extentabs contain Dimetane® (parabromdylamine [brompheniramine] maleate) 
12 mg., phenylephrine HC! 15 mg., and phenylpropanolamine HCI 15 mg. Dependable 
Extentab construction assures relief of symptoms for up to 12 hours with 1 tablet. 
Dosage: Adults—1 Extentab q. 8-12 hours. Children over 6~1 Extentab q. 12 hours. 
Precautions: In high dosage some drowsiness may infrequently occur from 
Dimetane. As with all preparations containing sympathomimetic amines, 
Dimetapp should be administered with caution to patients with cardiac 
or peripheral vascular diseases or hyperthyroidism. Contraindication: 
Patients sensitive to antihistamines. Supplied: Bottles of 100 and 500. 

*New England J. Med. 261:478, 1959 (Schiller, 1. W. and Lowell, F. C.) 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 


MAKING TODAY’S MEDICINES WITH INTEGRITY... SEEKING TOMORROW’S WITH PERSISTENCE 
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speed comfort and remission 
encourage healing with 


nw DESITIN =~ 


[hydrocortisone / 
cream (1%) 


Well Tolerated, unusual freedom from irritation 
and sensitivity. Esthetic, water-miscible and 
non-staining base. Economical, a little goes a 
long way in easing skin inflammation, itching 
and pain...to aid healing. 

Indications for Desitin Hydrocortisone Cream: 


eczematoid dermatitis, atopic dermatitis, anogenital 
pruritus, neurodermatitis, stasis dermatitis. 


, Apply 2 to 3 times a day * Supplied: ¥2 oz. and 1 oz. tubes 








Please request samples on Rx blank or letterhead 


DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. I. 
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What doctors 


criticize most about 


Blue Shield 


By Robert L. Brenner 


“TI don’t like Blue Shield’s inter- 
ference in my practice—espe- 
cially the ill-informed actions 
of some of its lay personnel. 
Blue Shield should be stripped 
of all medical sanction and rel- 
egated to the status of any oth- 
er insurance company—or abol- 
ished.” 

“We've got a very workable 
plan in Blue Shield. You get 
your money promptly, the pa- 
per work is simple, and the pay- 
ments are reasonable. For see- 
ing only six to ten hospital 
patients on a morning’s rounds, 
I earn $24 to $40 from the plan. 
What more should we expect?” 

These sharply contrasting 
comments are among some 400 
that MEDICAL ECONOMICS has 
recently received in a survey of 


Blue Shield doctors across the 
country. The question put to 
them: What’s your major com- 
plaint about the Blue Shield 
plans? 

Since all the surveyed doctors 
are voluntary participants in 
Blue Shield, most of them agree 
it has basic merit. In fact, 15 
per cent of the respondents say 
they have no complaints at all. 
The other 85 per cent aren’t so 
happy. They criticize four im- 
portant Blue 
Shield plans, although no more 
than one-fifth of these doctors 
criticize any one aspect. Here 
are typical examples of their 
complaints,* plus comments 
from other doctors who think 


aspects of the 


*Blue Shield officials’ replies to the 
charges will be reported in a forthcoming 
article. 
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Blue Shield is doing a good job: a certain level. Even so, one- 
1. “Blue Shield’s payments fifth of these doctors complain 
are inadequate.” The surveyed about their plan’s payments. 
doctors all participate in serv- A Minnesota OB/gyn. man 
ice-benefit Blue Shield plans: says frankly: “Blue Shield’s ob- 
They’ve agreed to accept the stetrical and gynecological fee 
plan’s allowances as full pay- schedule in my state belongs 
ment for treating any sub- back in the mid-1930s. It may be 
scriber whose income is below adequate for the rural G.P. who 





One doctor’s gripe about Blue Shield fees 








1937 1960 1937 1960 


“Blue Shield fees are behind the times,” a North Dakota surgeon in- 
sists. He recalls that an appendectomy cost his father $150 back in 
1937. “And the doctor who did it paid only $4,500 for his home. To- 
day, Blue Shield pays me as little as $112 for an appendectomy. But 
the bids I get ona home I want to build run around $50,000.” 

















does occasional OB work. But as 
a specialist, I feel that their 
compensation is at least 30 per 
cent too low. 

“Another thing. When doc- 
tors in group practice send in a 
claim for a surgical assistant’s 
fee, Blue Shield will usually pay 
it. But when a solo man like me 
needs an assistant, he has to pay 
him out of his own pocket. That 
takes 25 to 40 per cent of the 
surgical fee—with no consider- 
ation for pre- or post-operative 
care.” 

A South Carolina OB/gyn. 
man adds: “I think Blue Shield 
should pay at least half my 
usual obstetrical fee—$150 for 
prenatal care, delivery, and 
postnatal care. But one of our 
plans pays only $56.25. That’s 
totally inadequate.” 

Several physicians frankly 
admit they ignore the service- 
benefit feature on procedures 
for which they consider the 
plan’s allowance too low. ‘‘I 
simply can’t afford to devote all 
the time I need to handle an ob- 
stetrical case for only $125,” 
says a New Jersey obstetrician. 
“So I set my own fee by discuss- 
ing it with the husband on his 
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wife’s second visit. I don’t even 
ask what insurance coverage he 
has.” 

Some doctors criticize the 
plans for not valuing experi- 
ence: “Blue Shield pays a young 
internist just starting practice 
the same as it pays me,” says a 
Washington State cardiologist. 
“Yet since I’m a board man, the 
referrals I get are always cases 
that require extra time and 
care.” 

Other doctors feel that the 
plans discriminate against 
their specialties. ‘‘Mechanical 
physicians like surgeons or 
ENT men get paid as much for 
a thirty-minute appendectomy 
or T. & A. as I do for many 
hours of medical care,” says 
a New Jersey internist. “It’s 
time Blue Shield recognized our 
specialty.” 

But about 80 per cent of the 
respondents have no fee com- 
plaints. In fact, many have a 
kind word for Blue Shield pay- 
ments. “I charge all my pa- 
tients the Biue Shield rates. 
There’s no confusion, and ev- 
eryone’s happy,’’ a Tennessee 
surgeon reports. 

A Massachusetts OB man ex- 















plains: “Blue Shield’s allow- 
ance is 80 to 90 per cent of my 
usual charge, and it’s always 
collectible. Since I collect only 
80 to 90 per cent of my charges 
to non-plan patients, I figure 
I’m breaking even.” 

A New York State G.P. sums 
up his opinion of Blue Shield 
fees this way: “Some are actu- 
ally more generous than I’d 
charge privately : $10 for drain- 
ing a subcutaneous abscess, for 
instance, or $35 for a simple 
fracture of the fibula. Others 
are inadequate: $5 plus $1 per 
suture for lacerations and fol- 
low-ups. But since it all evens 
up in the long run, I don’t see 
how we can logically make an 
issue of it.” 

2. “Blue Shield doesn’t fully 
explain its service benefits to 
subscribers.” About one-fifth of 





This assisting surgeon (back to 
camera at left) wouldn’t be paid 
for his work by most of the Blue 
Shield plans. Neither would the 
radiologist if he per- 
formed that fluoroscopy in his 
office rather than in a hospital. 


(right) 
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the specialists and one-seventh 
of the surveyed G.P.s complain 
that too many patients expect 
Blue Shield to cover every- 
thing. 

“Blue Shield doesn’t publicize 
its income ceilings enough,” 
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says a Pennsylvania internist. 
“They play up the kenefits and 
play down the limitations. This 
often leaves me to explain to 
above-ceiling patients why I’ve 
charged them more than the 
plan’s allowance.” 

A Maryland ENT man sug- 
gests a remedy: “The terms 
of each subscriber’s contract 
should be printed on his card, 
and he should sign a statement 
indicating he understands it. 
I’ve spent too much time ex- 
plaining what the plan does 
and doesn’t cover.” But for a 
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“That allergy of hers will make medical history.” 


California G.P., even this does 
not eliminate patient-misunder- 
standings. “Our Blue Shield 
membership cards state explic- 
itly what items are covered,” he 
reports. “Yet patients with un- 
covered charges often urge me, 
‘Go ahead and bill the plan any- 
way, Doc. It won’t hurt to 
try. 

Many patients, according to 
other doctors, have misunder- 
standings of a different kind. A 
Maryland pediatrician com- 
ments: “A lot of my patients 
underestimate the plan’s bene- 














—————— 


— 








fits. About 75 per cent don’t 
know, for example, that it cov- 
ers surgery done in a physi- 
cian’s office.” 

Finally, the survey gives 
some indication that confusion 
about service benefits isn’t lim- 
ited to patients. An Illinois pe- 
diatrician admits candidly: “I 
just don’t understand how it 
works in my community.” 

3. “Blue Shield’s coverage is 
too limited.”” About one in ten 
of the surveyed doctors consid- 
er the plan inadequate because 
there aren’t enough benefits. A 
frequent complaint is that it 
covers too few out-of-hospital 
diagnostic and other office pro- 
cedures. “I see no earthly rea- 
son why Blue Shield shouldn’t 
pay for ECG, fluoroscopy, and 
similar work done in doctors’ 
offices,” a Connecticut internist 
comments. 

A California G.P. echoes this 
complaint. ‘‘Blue Shield once 
paid for a minor surgical pro- 
cedure done in my office, then 
turned down my charge for a 
sterile surgical tray, although 
this was probably the most im- 
portant part of the whole pro- 
cedure.” 
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A New Jersey physician feels 
that diagnostic X-ray work can 
be done as well in a doctor’s of- 
fice as in a hospital. “Blue Shield 
should have two X-ray fee 
schedules,” he says. “One for 
routine office work and one for 
work requiring the direction of 
a specialist. It would cut out a 
lot of unnecessary hospitaliza- 
tion.” 

Another common complaint 
about the limitations of Blue 
Shield coverage is that it makes 
no provision for complicated 
cases or those requiring special 
services. “It’s ridiculous not to 
pay extra for night hospital 
calls on, say, a patient in pul- 
monary edema or one in a di- 
abetic coma,” says a Michigan 
internist. 

“Tf a critically ill patient re- 
quires more than one hospital 
visit a day, the red tape in get- 
ting one’s fee from Blue Shield 
is unbelievable,” a Colorado in- 
ternist adds. And a Maryland 
surgeon says: “On any proce- 
dure that requires long postop- 
erative care, you or the patient 
are just out of luck. Under one 
of our plans, the fee for a bone 
felon, which may require dress- 
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ing every other day for several 
weeks, is a flat $25.” 

A third complaint against 
Blue Shield’s coverage is that it 
often doesn’t cover multiple 
procedures. “In several cases 
where more than one procedure 
was required—in trauma, for 
example—Blue Shield has ac- 
cepted my charge for only the 
major procedure,” a Utah sur- 
geon reports. 

“Hospitals seem to have little 
trouble getting Blue Cross to 
pay for all sorts of ‘extras,’” a 
Massachusetts surgeon notes. 
“But if I send Blue Shield a bill 
for multiple procedures, it al- 
ways gets very close scrutiny, 
and often I get only the major 
procedure accepted.” 

Some surveyed M.D.s com- 
plained about this aspect of 
Blue Shield’s limited coverage: 
Only a few plans have separate 
payments on the fee schedule 
for surgical assistants. Ethi- 
cally, the G.P. has to send the 
patient a separate bill for his 
work in the operating room, 
while the surgeon gets the en- 
tire scheduled fee for the oper- 
ation. 

A Midwestern G.P. reports 





that Blue Shield refused to pay 
him for assisting at surgery 
and for giving pre- and post- 
operative care. It didn’t seem to 
matter that his fee was shown 
separately from the surgeon’s 
on the report and that the pa- 
tient had agreed to the break- 
down. “I think Blue Shield 
should permit the assisting doc- 
tor and the surgeon to specify 
their proportions of the plan’s 
allowance, and pay according- 
ly,” he says. “And my surgical 
friends agree.” 

4. “Blue Shield income ceil- 
ings are being pushed too 
high.”’ Here’s how three M.D.s 
sum up this basic complaint: 

“Blue Shield is offering serv- 
ice benefits to people with far 
higher incomes than it prom- 
ised when the plan started,” 
a Wyoming general surgeon 
says. “It should be an indem- 
nity plan for all families above 
the $3,600-a-year level.” 

“I object to service benefits 
for families with incomes over 
$5,000,” a Massachusetts G.P. 
declares. And a Michigan in- 
ternist maintains: “Blue Shield 
has no right to contract for a 
service that it can’t render ex- 











cept by the indulgence of the 
doctors.” 

On the other hand, «a good 
many physicians find nothing 
wrong with the extension of 
service benefits. A persuasive 
spokesman for these doctors is 
the Nebraska G.P. who puts it 
this way: 

“If everybody in my commu- 
nity had service-benefit cover- 
age, I’d be happy to accept the 
plan’s fees. As it is, I think 











there are only two patients 
whom I’ve ever charged more 
than Blue Shield’s schedule. I’m 
tired of hearing speeches at 
medical meetings about how we 
must combat the threat of Gov- 
ernment medicine, when so of- 
ten the speakers are men who 
try to wring the last possible 
dime out of patients. We can’t 
encourage people to join Blue 
Shield by charging them more 
than we've promised to. The 
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“If | hear the word ‘prostate’ mentioned once more here—1I’ll resign!” 
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sooner we realize this, the bet- 
ter chance we’ll have of defeat- 
ing politicians’ efforts to con- 
trol medicine.” END 


Generic prescribing? It 
could be dangerous 


Can you help keep down the cost 
of patients’ medical care by pre- 
scribing drugs under their gen- 
eric names? Some New York 
doctors have decided they can 
and should. Through a New 
York County medical society 
resolution, they’ve made generic 
prescribing official policy. 

But now the society is con- 
cerned that this “laudable goal” 
may only create new problems. 
Patients could end up with in- 
ferior drugs. And druggists 
could be held legally responsi- 
ble for the quality of drugs thus 
dispensed. Here’s the way the 
society’s publication, New York 
Medicine, sees the situation: 

“The Society seeks to reduce 
the costs to the patient of those 
ethical drugs which are in open 
competition and for which there 
are alternate sources of manu- 
facture.” Thus, the argument 
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goes, if the physician prescribes 
by generic name, the druggist 
can fill the prescription with a 
low-priéed version of the drug. 

“This system works fine in 
major hospitals where generic- 
name formularies are under 
control of the hospital pharma- 
cist,” notes New York Medicine. 
But can this “same kind of dedi- 
cated control on quality... 
function at the level of the local 
drugstore?” 

It appears impractical, the 
publication points out, because 
with “literally hundreds of 
firms, big and small, making 
ethical drugs, the Food and 
Drug Administration admits it 
cannot make more than casual 
checks”’ on quality. Can the 
pharmacist? Will he? The edi- 
torial concludes: 

“Many druggists who used to 
praise generic prescribing as a 
swift way to lower the cost of 
drugs to the patient . . . have 
now taken a second look at it.” 
The druggist is finding that as 
he “picks the bottle off the shelf 
and fills the generic prescrip- 
tion, [he] thereby accepts the 
professional responsibility for 
the quality of the drug.” END 











Your associates 


One way to stop 
border incidents 
between specialties 


By Pearl Barland 


Ask specialists where their 
fields begin and end, and they’ll 
give you some definite answers. 
There’s no question in their 
minds as to what they should 
be allowed to do. The questions 
arise when representatives of 
any two bordering specialties 
get together, each claiming the 
same procedure. 

What’s the best way for a 
hospital to settle one of these 
borderline disputes between 
specialties? One good answer: 
Take a poll of hospitals around 
the country. 

An example of a hospital that 
used this solution not long ago 
is the Naples Community Hos- 
pital in Naples, Fla. Staff phy- 
sicians couldn’t agree on what 
gynecological surgery the gen- 
eral surgeons should be permit- 





ted to do. So they made up a 
list of sixteen gynecological op- 
erations and surveyed a nation- 
al cross-section of hospitals to 
find out what rules they used 
for each of these gyn. proced- 
ures.* 

Nearly 93 per cent of the 
Naples questionnaires were an- 
swered, mostly by chiefs of 
staff or of services. And nearly 
half the respondents indicated 
their hospitals had set no firm 
boundaries. Along with this 
finding, one answer seemed 
particularly applicable to Na- 
ples: “Until we had more than 
one gynecologist in this area, 


* University hospitals were excluded from 
the survey. Other types of hospitals—vol- 
untary, proprietary, religious, city, county, 
state, and Federal—were included in pro- 
portion to the total number of these hos- 
pitals in the U.S. 
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we didn’t feel we could exclude 
general surgeons from any gyn. 
procedure. Otherwise, the pa- 
tient who didn’t like the gyne- 
cologist on our staff would have 
to go to an out-of-town special- 


ist and to his out-of-town hos- 
pital.”” Naples doctors, too, de- 
cided it was too early to enforce 
boundaries between gynecology 
and general surgery. 

But elsewhere, the bounda- 





How much gynecology for general surgeons? 


Here are the results of a recent national survey in which 207 
representative hospitals checked off gynecological procedures they 
permit general surgeons to do. The column on the right shows what 
percentage of the surveyed hospitals allow general surgeons to per- 


form the procedure. 


Procedure Percentage 

og ee 68% 

NE SUE”... hvnnceennenescocens 70 

Ri I oo vs ce waiane wees < 72 } 
Manchester-Fothergill operation ....... 72 

I, eh cigs aula ewan ose woue 73 

Vulvectomy, partial or radical ......... 76 t 
I Sain aes eee we 78 

Vaginal hysterectomy .......:.......- 79 

Posterior and anterior colporrhaphy ....81 

Oophorectomy and salpingectomy ...... 82 

Total abdominal hysterectomy ......... 83 

ED Chanhassen csaawes 84 t 
Cauterination of Cervix .....cccccscces 84 

Comite GF GOGTER ...oosccccceccccces 84 

Excision of Bartholin’s gland .......... 84 f 
ee 85 


* This operation is barred for religious reasons in forty-four of the surveyed hos- 
pitals, which have been excluded from the tabulation that produced this percent- 
age. The figures in this table, as well as those in the table on page 65, are from a 
recent national survey by the Naples ( Fla.) Community Hospital. 
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ries are much closer to being 
enforced. Throughout the coun- 
try right now, there are five 
general surgeons to every three 
obstetrician-gynecologists. The 
ratio is evening up. So the 
trend is toward increasing lim- 
its on what general surgeons 
are allowed to do in the pelvic 
area. 

Suppose a staff wants to ex- 
clude general surgeons from 
some—but not ail—gynecologi- 
cal operations. What proce- 
dures is it likely to restrict first? 
Results of the Naples survey 
give a good indication. 

As you’ll see in the table on 
page 64, some 85 per cent of the 
surveyed hospitals now permit 
their general surgeons to do a 
dilation and curettage; only 68 
per cent permit them to do the 
Wertheim operation. So when 
lines are drawn, the Wertheim 
procedure may be the first to 
be tagged “for gynecologists 
only.” Tubal ligations, the Man- 
chester-Fothergill and LeFort’s 
operations, and hysterotomies, 
will probably also be among the 
first to be restricted. 

Besides showing prevailing 
policy on sixteen specific proce- 
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dures, the Naples survey also 
reveals that: 

* Fifteen per cent of the hos- 
pitals prohibit general surgeons 
from all sixteen procedures. An 
additional 2 per cent plan total 
restrictions soon. 

* Eleven per cent of the hos- 
pitals give unrestricted gyne- 
cological privileges only to “se- 
lect” general surgeons. 

* Twenty-five per cent of the 
hospitals prohibit general sur- 
geons from doing at least one 





How hospital 
size affects 
surgeons’ privileges 


The column on the right 
shows the percentage of 
the 207 surveyed hospitals 
in which general surgeons 
are allowed to do all six- 
teen gynecological proce- 
dures listed opposite. 


Hospital size 


100 or fewer beds . .100° 


Percentage 


101-300 beds ...... 83 
301-400 beds ...... 76 
401-500 beds ...... 57 
Over 500 beds ..... 43 
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of the sixteen listed procedures. 

*‘ Forty-nine per cent of the 
hospitals have no restrictions 
on gyn. operations by general 
surgeons. 

Thus, slightly more than half 
the hospitals surveyed (51 per 
cent) put partial or complete 
restrictions on their general 
surgeons. And the larger the 
hospitals, the more the restric- 
(See the table on page 
65.) These restrictions may 
snowball if more hospitals adopt 
the Naples survey findings. 

Some of the findings uncov- 
ered by the Naples survey may 
apply to disputes between other 


tions. 


specialties as well. For an ob- 
vious example, the borderline 
between gastroenterology and 
internal medicine is probably 
more sharply drawn in large 
hospitals than in small 
And the greater the number of 
specialists in any given area, 
the more likely it is that restric- 
tions and borderlines will be 
well defined. But if the Naples 
solution doesn’t solve disputes 


ones. 


in your specialty and your hos- 
pital, it does show you the way: 
Learn the trends by taking a 
poll. END 
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Publicize M.D.-chiselers? 
Yes, says this editor 


Should doctors try to keep it out 
of the headlines when they dis- 
cipline a colleague? Not accord- 
ing to one medical editor. They 
should welcome the “bad” pub- 
licity: It 
public that medicine is policing 
its own ranks. 

That’s the opinion of George 
Getze, science and medicine edi- 
tor of the Los Angeles Mirror. 
Writing in Angeles 
County Medical Association 
Bulletin recently, he pointed out 
that the public doesn’t need 
con- 


helps convince the 


the Los 


newspaper headlines to 
vince them there are chiselers 
in the medical profession. “They 
were of that long 


ago,” he says, “both by the chis- 


convinced 
elers themselves and by the 
head-in-the-sand attitude of the 
chiselers’ confréres. .. . 
“Good public relations,” Getze 
continues, “does not consist of 
putting out only favorable sto- 
ries. That . would only per- 
suade that something 
was being kept from them. .. . 
Denying that some doctors take 


people 


XUM 


li- 


kickbacks, overcharge, cheat in- 
surance companies, and chisel 
in more subtle ways is not rea- 
sonable. Keeping it secret is im- 
possible.” 

Because the existence of un- 
ethical doctors is no secret, 
Getze adds, “what people need 
convincing of is that there are 


only a few cheaters among phy- 
sicians.” And the best way to 
get this idea across, he con- 
cludes, is for doctors to publicize 
disciplinary actions they take 
against their colleagues. “‘Noth- 
ing could be more reassuring 
than such a news item in the 


daily press.’”’ END 
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“Remember, Mr. Digby, your Foley is still indwelling.” 
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Your liability 






By Wallace Croatman 


So the patient told you to go 
ahead with the operation. Can 
you prove it in court? 

This is no academic question 
today. Lawsuits are being de- 
cided against physicians simply 
because they failed to get the 
patient’s “informed consent” in 
writing. And the courts have 
repeatedly ruled that operating 
without proper consent consti- 
tutes assault and battery, even 
if the procedure was necessary 
and skillfully done. 

It’s clear why the assault and 


THIS ARTICLE is the first in a series of three 
on consent forms and related problems. 
All are copyrighted © 1961 by Medical 
Economics, Inc., Oradell, N.J. They may 
not be reproduced, quoted, or paraphrased 
in whole or in part in any manner what- 
soever without the written permission of 
the copyright owner. 
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Are you gambling 


Nine out of ten doctors are, a survey 
indicates. Here’s why you need your 
own consent forms to protect you 
against an assault and battery charge 


battery charge is useful to plain- 
tiffs’ attorneys. It spares them 
the trouble and expense of 
rounding up M.D.-witnesses 
(expert testimony isn’t needed 
to prove a consent form wasn’t 
executed). And lawyers press- 
ing a malpractice charge may 
also file a second charge of as- 
sault and battery. Then, if they 
can’t win on malpractice, they 
may win on assault and battery. 

Your best defense against an 
assault and battery charge, says 
the A.M.A. Law Department, is 
to follow this routine before you 
tackle any operation or compa- 
rable procedure: Tell the pa- 
tient allthe pertinent facts 
about his case in language he 
can understand; then have him 





> 





uy 


on patients’ consent? 





Just before surgery, a sedated patient is asked to sign a consent 
form. Later, she may insist she didn’t know what she was signing. 
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sign a carefully worded state- 
ment indicating he does under- 
stand it. If you have him sign in 
your presence, with one or more 
witnesses when you explain, 
he’ll find it almost impossible to 
prove later on that he didn’t 
know what he was signing. 

It’s important that this writ- 
ten consent be obtained by you 
personally, not by your aide or 
hospital personnel. As the 
A.M.A. puts it: “Revised and 
up-to-date medicolegal forms 

. . Should be executed by the 
patient in the physician’s office 
whenever circumstances permit, 
even though the hospital may 
also require the patient to sign 
similar consent forms.” 








“The 


idea is out when you treat 


Papa-knows-best 


a patient today,” says Dr. 
Charles Letourneau. “It’s 
not consistent with get- 
ting his informed consent.” 


This simple routine has been 
stressed often enough by de- 
fense attorneys as well as the 
A.M.A. Yet according to a re- 
cent survey by this magazine, 
only one out of ten physicians 
gets his own personal consent 
forms signed regularly. Fully 
68 per cent of the surveyed phy- 
sicians say they never get their 
own written permission from 
patients before surgery; 9 per 
cent say they get permission 0c- 
casionally; and 14 per cent say 
they get it only when the hos- 
pital doesn’t. 

Why don’t these doctors rou- 
tinely use their own consent 
forms? The survey finds four 
main reasons: (1) Doctors have 














confidence in the hospital’s con- 
sent form; (2) they think a pa- 
tient gives “implied consent” 
by appearing in the hospital; 
(3) they want to preserve a 
pleasant doctor-patient relation- 
ship; and (4) they don’t want 
extra paper work. 

Let’s look at these reasons in 
detail, together with rebuttals 
by medicolegal authorities. 
First, the doctors’ most usual 
argument: 

“The hospital form covers 
me.” Almost 90 per cent of the 
surveyed doctors say their hos- 
pital requires incoming patients 
to sign a written consent or re- 
lease. Most of these forms pro- 
vide for witnesses and include 
some type of consent for diag- 
nosis and treatment by attend- 
ing staff members. 

The typical doctor apparently 
feels this gives him ample pro- 
tection. Furthermore, adds a 
California ophthalmologist, “‘it’s 
more practical to have the hospi- 
tal admission office look after 
this.” And a Michigan ENT 
man “can see no good reason 
why the patient should be asked 
to sign twice.” 

REBUTTAL: The authorities 
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consulted by this magazine 
agree that if you rely on hospi- 
tal forms exclusively, you're at 
best only half-safe—even if you 
get a copy for your files. Says 
Dr. Leo J. Adelstein, chairman 
of the Los Angeles County Med- 
ical Association’s Medical Re- 
view Committee: ‘‘Hospital 
forms are primarily directed to 
hospital liability problems. 
They cannot cover the physi- 
cian’s duty to his patient to dis- 
close the risks involved in any 
surgical procedure.” 

In other words, the typical 
hospital form doesn’t prove that 
the procedure was explained to 
your patient. Hence, it doesn’t 
prove that your patient gave his 
informed consent — 

“Suppose the form was signed 
on admission,” says one defense 
attorney. ‘‘The patient may 
claim it was shoved at him by 
an admitting clerk in no posi- 
tion to explain the medical facts 
of the case. And that’s the way 
it may happen in many hospi- 
tals. Or suppose—as also hap- 
pens more than it should—con- 
sent isn’t obtained until just be- 
fore an operation. The patient 
may argue that he was under se- 
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dation at the time, thus didn’t 
know what he was signing.” 
Then there’s the problem of 
poorly worded hospital forms. 
Some are so narrow in coverage 
that, if followed literally, they’d 
require a surgeon to waken the 
patient three or four times for 
additional consent during the 
operation. Others are so broad 
they’re legally meaningless. 
Commenting on these broad 
“blanket” forms, the late Ar- 
thur H. Clephane, when legal 
counsel for the Pennsylvania 
medical society, cited the classic 
case of the woman hospitalized 
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for the removal of a tumor of 
the uterus. “She signs a ‘blan- 
ket’ consent. In the course of 
the operation the surgeon finds 
it necessary to do a complete 
hysterectomy. When she learns 
of the hysterectomy, the patient 
sues the surgeon for an unau- 
thorized operation. Even if the 
defendant-surgeon can show by 
competent medical testimony 
that the hysterectomy was im- 
perative, the trial judge might 
still let the case go to the jury.” 

A second popular reason why 
doctors don’t like to bother with 
their own consent forms is 





“Nurse!” 


1 
LS) 


summed up by a Pennsylvania 
surgeon: 

“The patient gives his implied 
consent by letting me do the 
work. He comes to me unsolicit- 
ed and with a free will. He 
agrees verbally and submits to 
the recommended procedures. 
He’s happy and satisfied. Why 
not leave it at that?” 

REBUTTAL: There’s a grain of 
truth in these arguments. Ver- 
bal agreements can be legally 
binding on both doctor and pa- 
tient. But will you be able to 
prove exactly what the agree- 
ment was—and, more impor- 
tant, that the patient under- 
stood the medical implications? 

“The difficulty encountered 
in the trial court,” Mr. Clephane 
once said, “is that the patient 
may deny he gave the consent 
at all. Or he may testify that 
he didn’t understand the nature 
of the consent, or claim the con- 
sent was limited and didn’t in- 
clude what the surgeon actually 
did. The jury will be forced to 
decide between the veracity of 
the patient and the surgeon. 
And if they’re sympathetic to 
the plaintiff-patient, they can 
bring in a plaintiff’s verdict 
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which will be difficult, if not 
impossible, to set aside on ap- 
peal.” 

The patient does imply a cer- 
tain amount of consent merely 
by showing up at a hospital or a 
doctor’s office. But consent to 
what? Says one defense attor- 
ney: “For all the court or jury 
knows, he may have consented 
to no more than being treated, 
leaving the details up to the doc- 
tor. Or maybe the subsequent 
treatment went far beyond what 
was agreed on. A plaintiff whose 
kidney was removed might 
claim, for example, that he’d 
consented to only a diagnostic 
procedure.” 

There’s a third reason doc- 
tors aren’t interested in secur- 
ing written permission from pa- 
tients. A Maryland ophthalmol- 
ogist puts it this way: 

“Written consent would de- 
stroy the doctor-patient rela- 
tionship. This is a rural com- 
munity. Patients have confi- 
dence in what we say. Making 
them sign something might add 
to my protection, but it would 
take away from their confi- 
dence.” 

Some physicians feel that 
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asking for written consent 
might scare away some patients 
from necessary operations. And 
others feel consent forms arouse 
patients’ suspicions, thus stir 
up thedanger of a lawsuit. 

REBUTTAL: Most medicolegal 
authorities argue differently. 
Dr. Charles U. Letourneau of 
the Northwestern University 
School of Hospital Administra- 
tion sums up his view this way: 

“A doctor should explain the 
operation to the patient, tell him 
about the risks, and get an in- 
formed, written consent. Many 
doctors are afraid they’ll scare 
away a lot of patients by so 
much candor. The doctor ought 
to realize that he’s in the clear 
if the patient knows and ac- 
cepts the risk.” 

Finally, doctors don’t like to 
bother with anything besides 
hospital consent forms because: 

“Special forms are just plain 
too much trouble.” ... “I’ve got 
enough paper work now.” ... 
“Can’t spare the time.” ... “I’m 
lazy, I guess.’”” Comments like 
these suggest that some doctors 
assume their paper work would 
be greatly increased if they be- 
gan using their own forms. 
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REBUTTAL: This concern isn’t 
borne out by the experience of 
physicians who use such forms. 
As one doctor points out: “Once 
I've adequately explained the 
patient’s case, the actual sign- 
ing is usually a formality. It’s 
true, the explanation takes a lit- 
tle time. But this is something 
I owe to the patient, morally as 
well as legally.”” And you don’t 
have to compose a new form for 
each patient. Plenty of carefully 
worded, standardized forms are 
available. 

Medicolegal authorities real- 
ize that no doctor can—or 
should—expect to get written 
approval for everything he does. 
With routine office procedures, 
the risk of being sued is so 
small that you’re justified in re- 
lying on “implied” consent. But 
for any hospital procedure or 
unusual office procedure, the pa- 
tient’s written consent is 
strongly advised. 

How should your consent 
forms be worded? And what are 
the best ways of explaining the 
procedures they cover to your 
patients? MEDICAL ECONOMICS 
will take up these questions in 
subsequent articles. END 


For smart youngsters: 
college study in H.S. 


Is your child a whiz in high 
school? If so, you may be look- 
ing for ways to enrich his edu- 
cational fare. A new plan now 
gives him a chance to study a 
basic college subject while he’s 
still in secondary school. 

Called the Advanced Place- 
ment Program, the plan works 
like this: The high school se- 
lects one or more of eleven col- 
lege-level subjects from a list 
provided by the College En- 
trance Examination Board. The 
high school’s instructors teach 
the courses with the help of 
Board-supplied outlines. A 
course can be conducted on a 
tutorial or seminar basis, de- 
pending on how many students 
are capable of taking it. If the 
student scores well on the exam, 
he’ll probably get credit for the 
course. However, colleges are 
free to make their own decisions 
in this matter. 

“This program offers acceler- 
ation to the able student,” ex- 
plains Charles Holloway of the 
College Entrance Examination 
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Your family 


Board. “The only catch is that 
the plan requires a teacher ca- 
pable of handling subjects on 
the college level. That’s why 
most of the 10,000 students in 
the program come from large, 
adequately staffed schools. But 
this doesn’t shut out the small 
school that has, say, an excel- 
lent math teacher who'd love to 
conduct a class in calculus for a 
few of his best students.” 

For more information, check 
to see whether your youngster’s 
secondary school has estab- 
lished a coordinator for this 
new program. If it hasn’t, you 
can write to the College En- 
trance Examination Board, 475 
Riverside Drive, New York 27, 
N.Y. END 
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Your insurance 


Insure your 
accounts receivable 


If all records of what patients owe you were destroyed, 
think what you'd lose! Here’s how you can protect yourself 


By Garrett Oppenheim 





XUM 


How much money do your pa- 
tients owe you right now? I’d 
guess about two-and-a-half 
times your average monthly 
gross. And how much of this 
debt could you collect if all your 
accounts-receivable records 


were destroyed? Less than you 
may think. 

Take the case of a Midwest- 
ern internist I know. Just re- 
cently his office was gutted by 





fire. The next day this doctor, 
whom I’!] call George Wiser, ran 
into a patient who greeted him 
so heartily that the doctor won- 
dered why; the man still owed 
him for a year-old bursitis 
treatment. 

“Sorry to hear about that fire, 
Doc! Is it true all your records 
were burned up?” 

“I’m afraid so, Harry. I'll 
have to depend on my patients 
to help me get their accounts 
straight. I believe you still owe 
me $70 on that bursitis.” 

Dr. Wiser’s patient laughed 
pleasantly. ‘“‘Why, I paid you 
that a month ago, Doc,” he said 
as he moved off. And glancing 
back, he added: “In cash. Re- 
member ?” 

The doctor returned home in 
a thoughtful mood. He guessed 
that he could count on 50 or 60 
per cent of his patients to be 
completely honest with him, 
just as he could always count on 
9 or 10 per cent to duck pay- 
ment altogether. But what of 
the rest? Would the slow-to- 
pay come through? Determined 
to find out, he phoned the most 
doubtful of these. 

“This is Dr. Wiser, Mrs. 
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Johnson. I guess you heard 
about the fire. I’m trying to 
straighten out my accounts. 
Was my last bill to you for $120 
or $130?” 

“It was for $130, Dr. Wiser. 
I’ll pay you as much as I can 
this month. I know you can use 
Mg 

He called the second patient. 
“Bert, what did I say I was go- 
ing to charge you for removing 
that last sebaceous cyst of 
yours?” 

“Don’t you remember, Doc? 
You said, ‘This one’s on the 
house.’ ”’ 

A few more calls, and Dr. 


Wiser knew the score. His fire 
insurance, he realized, would 
cover his property losses. Some 
of his patients, like Mrs. John- 
son, would stand by him. But 
there was no coverage—and 
thus no chance of collection— 
on the money owed him by the 
Harrys and the Berts. Dr. 
Wiser, whose collections had 
been running close to $50,000 a 
year, figured it this way: 

His current accounts receiv- 
able usually came to around 
$10,000. Of this, 90 per cent 
would normally be collectible. 
But his talks with patients con- 
vinced him he’d be lucky if he 





Tips for safeguarding your receivables 


Whether or not you decide to insure your accounts receivable, you 
can minimize the risk of losing them. Here are three tips to follow: 


® Use permanent ink for your records. Then, if they’re water- 
soaked, you'll still be able to read them. 


> Have your aide adjust the “follow block” in each card drawer to 
bunch the records tightly together when they’re not in use. This 
greatly increases their resistance to fire and water damage. Of 
course, a fire-resistant container is a good safeguard, too. 





collected 55 per cent. And here 
was an added stinger: Since the 
money had never actually 
passed through his hands, the 
loss wasn’t tax-deductible. 

Dr. Wiser’s next call was to 
his insurance agent. And today 
—a bit late, to be sure—he’s 
adequately covered against a 
repetition of his sad experience. 
He now has a type of insurance 
that’s little known among doc- 
tors, though it’s popular with 
businessmen. It’s called ac- 
counts-receivable insurance. 

Is accounts-receivable insur- 
ance something you ought to 
take out—now, while your rec- 


ords are still intact? Here, in 
question-and-answer form, are 
the facts to help you decide: 
What does an 
ceivable policy cover? It covers 
the fees you’ve earned but can’t 
collect because your accounts- 
receivable records have been 
lost, damaged, or destroyed. It 
does not cover the fees you 
wouldn’t collect 
your normal delinquency rate. 
It’s an all-risk policy. It cov- 
ers you for loss of accounts- 
receivable records not only 
from fire but from almost any 
cause. There are just two ex- 
ceptions: (1) dishonest acts by 


accounts-re- 


anyway—.e., 





® Have your bills made in duplicate and send the extra)\set to your 
accountant. This tip is valuable only if your aide uses a fast, in- 
expensive method of making the duplicates. If she does, the pre- 
caution will benefit you in either of two ways: (1) It will cut your 
accounts-receivable insurance rate in half, or (2) if you don’t have 
accounts-receivable insurance, it will give you the next best kind 


of protection. 


And what if, in spite of all these safeguards, your records are 
destroyed anyway? In that case, here’s a fourth tip: Don’t broadcast 
the fact. Maybe a lot of your patients will pay their bills before they 


find out the records are gone. 
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you or a partner, and (2) war 
or acts and conditions incident 
to war. But if your records are 
lost through flood, windstorm, 
theft, explosion, collapse of 
your building, leakage from 
sprinklers, or sabotage, you’re 
covered. 

Coverage is normally limited 
to the specified premises where 
the records are kept. But in case 
of danger—if a flood threatens, 
for example—the files may be 
transferred to a place of safety 
without loss of coverage. And 
for an additional premium, the 
insurance may be extended to 
cover records in transit or tem- 
porarily in other premises. 
If your records periodically go 
to your accountant, your home, 
or your aide’s home, this extra 
coverage is worth while. 

How much does an accounts- 
receivable policy cost? The rate 
is 40 per cent of the fire-con- 
tents rate on the part of the 
building where your accounts- 
receivable records are kept. 
This rate is highly variable. 
But there’s a minimum pre- 
mium of $20 a year; and nor- 
mally, this sum should buy you 
at least $13,000 worth of cover- 


80 


age—more than the average 
practitioner’s accounts receiv- 
able are likely to total at any 
given time. You can get a dis- 
count by buying a three-year 
policy or by taking measures to 
safeguard your records, such as 
keeping them in fire-resistant 
containers or making dupli- 
cates of them. Furthermore, 
any premium you pay is a tax- 
deductible business expense. 
How is a claim settled? By 
an adjustment-of-loss formula. 
The amount of your loss is based 
on the monthly total of your ac- 
counts receivable. An adjust- 
ment is made for the average 
monthly increase or decrease in 
that total as compared with 
year-ago periods. This is estab- 
lished by records you submit to 
the carrier when you take out 
the insurance. The usual un- 
collectible bad debts are sub- 
tracted, and so are the amounts 
you do collect or that the evi- 
dence shows you can collect. 
The remainder—the insurance 
company’s liability—is paid to 
you within thirty days after the 
carrier accepts evidence of loss. 
Suppose your records are to- 
tally destroyed by flood in Au- 


gust, 1961. Your past experi- 
ence indicates that: (1) In 
August of 1960 your accounts 
receivable totaled $10,000; (2) 
the total has been rising at an 
average rate of 10 per cent a 
year; (3) your normally uncol- 
lectible accounts come to $1,000. 
Your loss can now be deter- 
mined by simple arithmetic: 
Accounts receivable 

for August, 1960 .. $10,000 


+Trend of increase .. 1,000 
$11,000 
—Bad debts ......... 1,000 


SE a $10,000 
The insurance company pays 
you $10,000, and you hand over 
to it any money you collect on 
outstanding accounts. 


Who writes accounts-receiv- 
able insurance? All inland ma- 
rine and casualty companies. 
You can buy it through your in- 
surance broker or agent. 

Under what conditions is ac- 
counts-receivable insurance ad- 
visable for you? Here’s the con- 
sensus of several experts: If 
you practice in a large medical 
building that has night watch- 
men and virtually no fire haz- 
ard, the rates are so low you 
can well afford to protect your 
accounts receivable from other 
dangers—spite or negligence, 
for instance. But if you practice 
in a building that’s vulnerable 
to fire, flood, burglary, etc., 
then you can’t afford not to 
have this insurance. END 





All up in the air 


The young lady’s sprained ankle had been the size of a small 
grapefruit when I'd first treated it. A week later, she limped 
painfully into my office, wearing what looked like a brand-new 
pair of shoes with very high heels. “Why on earth are you wearing 
those shoes ?” I asked, with some irritation. ““But, Doctor,” she 
answered, “you told me to keep my foot elevated!” 


—Bernard Millrood, M.D. 
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Your assistants 


Aid for your aide: 


How to 
conquer 
the 
telephone 


Your aide’s voice symbolizes 
your practice—and you. 
These hints, addressed to her, 
will help her achieve an 
effective phone technique 


By Horace Cotton 
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This telephone conversation ac- 
tually took place. I know, be- 
cause I was the caller. 

“Hello,” came the voice at the 
other end. 

“Is this the Pineview Surgi- 
cal Clinic?” I asked. 

“That’s right.” 

“May I speak to Dr. Holli- 
day ?” 

“He’s out just now.” 

“When will he be in, please?” 

“Just a minute.” To someone 
else: “Where’s Dr. Holliday?” 
To me: “He’s in surgery.” 

‘“‘When will he be in, please?” 

“Just a minute.” To someone 
else: ‘““‘When will he be in?” To 
me: “He usually comes in after 
lunch.” 

“Thank you, I’ll call back.” 

Not long afterward, I found 
that the “‘voice at the other end” 
was the clinic’s aide, Anne 
Brown. When I reminded her of 
our conversation, she was 
amazed and mortified. If our 
phone talk were repeated today, 
it would probably go like this: 

“Pineview Surgical Clinic, 
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Miss Brown. May I help you?”’ 

“May I speak to Dr. Holli- 
day ?” 

“I’m so sorry, he’s operating 
just now. We expect him in the 
office at 2 o’clock. May I tell him 
who called, please?” gS 

“Tell him Mr. Cotton called, zr g tice 
please, and give him this num- eee 
ber. He wants to talk with me. 
I'll be in from 2 till 4.” 

“T’ll give him the message as 





soon as he arrives, Mr. Cotton.” 
Need I point the moral? Just 
for the record, let’s list the 
things Anne did wrong that 
first time: 
1. She failed to identify the 
| name of her office. 
2. She failed to identify her- 
self. 
3. She failed to get the call- 
er’s name. 


_ 


4. She answered too nega- 
tively when I asked to speak 
with Dr. Holliday. 

5. She didn’t know where the 
doctor was. 

6. She didn’t know when he’d 
be back. 

7. In answer to my question 
when he’d be in, she told me in- 
stead where he was. 

8. When I repeated my ques- 
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tion, she answered vaguely. 
“After lunch” could have meant 
1:30—or 3 o'clock. 

9. She didn’t offer to assist 
me in any way. 

10. She didn’t make a note of 
my call for Dr. Holliday’s in- 
formation. She couldn’t have, 
because she didn’t know who’d 
called. 

Ten errors in a one-minute 
phone talk. How many would 
you have made? 

The telephone is—literally 
and figuratively—an instru- 
ment you play by ear. You’ve no 


way of knowing what the caller 
looks like, and the caller is 
blind to your flashing smile. A 
physician I know went so far as 
to post this notice beside each 
telephone in his office: 
“The person on the phone 
can’t see you and must judge 
my office by your voice and 
words. It’s vital that you 
avoid snappy answers. As far 
as the caller is concerned, you 
are my office. Dissatisfied 
callers blame me for employ- 
ing you. Please don’t let it 
happen.” 
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How an aide develops 
telephone talent 


When a new patient telephones for 
an appointment, ask for: 


1. Name. If in doubt, ask the call- 
er to spell it. Get the first name 
and middle initial, too. 


2. Address. You need a complete 
street address. No one lives in a 
post office mail box. 


3. Telephone number. You may 
have to cancel or change the ap- 
pointment. 


If you’ve read any secretarial 
“how to” books, they’ve all told 
you it’s good telephone tech- 
nique to project your smile 
through your voice. Your voice 
must let the caller know you’re 
eager to help. But don’t forget 
that your ear is important, too. 
When the phone rings, catch it 
before it can ring again. 

Do you know that a doctor 
can even be sued for culpable 
neglect of the telephone? One 
surgeon in a case I recall could 
not be found by phone when a 
postoperative patient began to 


bleed. As a result, the patient 
became disfigured and sued the 
doctor. The court ruled profes- 
sional negligence, and the price 
tag was $4,500. It could happen 
again. 

When you pick up the phone 
and answer “Doctor Jones’ of- 
fice, Miss Jackson,” the words 
you’re most likely to hear are 
“Is the doctor in?” This simple 
query might be followed by 
“My son’s been hit by a car, and 
he’s bleeding pretty badly.” But 
it might be only fussy Mrs. 
Green wondering whether soup 





4. Nature of the patient’s trouble. 
You need to know this in order to 
gauge the urgency of the case and 
the amount of time to allot for the 
appointment. Ask: “What seems 
to be the trouble, Mr. Smith?” 


5. Who referred the patient. If 
it’s another doctor, your doctor 
will want to report to him. If the 
patient doesn’t tell you without 
prompting, say: “Mr. Smith, may 
I ask who referred you?” 


When a patient telephones for a 
house call, ask for: 


1. All the five things above. 
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2. Explicit directions on how to 
get to the patient’s home, includ- 
ing cross streets and landmarks 
near it. Make it plain you'll wel- 
come any information that will 
save the doctor’s time. 


When you phone another doctor to 
refer a patient to him: 


1. Write everything down before 
you call—patient’s name, address, 
phone number, and any instruc- 
tions your doctor wants to send. 


2. Don’t give this information in 
the hearing of other patients. Go 
to another room if you have to. 
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or salad would be the better 
lunch for her husband who’s 
home with the sniffles. Or per- 
haps Mrs. Whitehead’s annual 
request for Doctor to be chair- 
man of her favorite charity’s 
fund drive. 


Without benefit of extrasen- 
sory perception, you have to 
find out how urgent the call 
really is. Yours is the ear that 
must redden from the receiver’s 
pressure as the worries pour 
out. You must be the one to 





Don’t waste time with a phone book 


An aide should keep her own up-to-date list of the numbers she calls 
frequently. These may include: 


Medical practice numbers 


Ambulance service 
Anesthetist 
Answering service 
Hospitals 
Laboratory 


Business numbers 

Airlines 

Bank 

Building manager 

Emergency calls (fire, 
police, etc.) 

Equipment repair 
services 


Personal numbers 


Bank 

Barber 

Dentist 

Doctor’s family 
Doctor’s close friends 
Florist 


Medical association 
Medical journal 
Medical library 
Pharmacies 
Referring doctors 


Express office 
Insurance companies 
Laundry 

Messenger service 
Office-supply house 
Post office 

Railroads 


Garage 

Organizations the doc- 
tor belongs to 

Parking lot 

Restaurants the doc- 
tor patronizes 


Registered nurses 
Specialists to whom 
your doctor refers 


Residences of office 
employes 

Surgical supply house 

Telegraph office 

Weather bureau 

Welfare agencies 


Services (dry cleaner, 
tailor, etc.) 

Stores 

Theatre ticket agency 

Travel agency 
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New, agent 

for allergy and itch 
works better than 
previous therapy 

in 7 cases out of 10 


... turn page for results 
in over 6000 patients 





Also reported in 

this documentary section 

@ How to make arthrit 
patients feel better 

e Lethargy relieved by n 
nonamphnetamine stim 
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wheedle and cajole, and yet keep 
the silk in your voice when the 
caller ends with: “Well, I was 
going to make an appointment, 
but I wanted to talk to him 
first!” Smoothing ruffled feath- 
ers and putting an angry pa- 
tient in a different frame of 
mind is a challenge to your pub- 
lic relations skill. 

Not long ago, a MEDICAL ECO- 
NOMICS study of the incoming 
phone calls of 500 physicians 
showed that more than half the 
callers wanted to see the doctor. 
Only a few of them, it turned 
out, were emergencies. Here, 
according to the survey, are 
other typical reasons for phone 
calls from patients: 





Duy 
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* They want new or renewed 
prescriptions. 

{ They want 
about minor symptoms. 

{ They want to report how 
they’re getting along (or not 
getting along) with a pre- 
scribed regimen. 

* They want the results of X- 
rays, lab tests, and such. 

* They want to know about 
baby formulas. 

Calls from nonpatients are 
usually business calls—often 
answering the doctor’s re- 
quests. So don’t assume too 
hastily that if a calier isn’t a 
patient, he must be a solicitor. 
One safe rule: If the caller is 
evasive about his identity, be 
ready to lower the curtain—but 
easily. 

Do you ever wonder how you 
sound on the phone? There’s an 
easy way to find out. Try listen- 
ing to a playback on the doc- 
tor’s dictating machine or tape 
recorder. Notice how high- 
pitched your voice sounds. On 
the phone it’s even higher. 
That’s because a phone is low- 
fi, not hi-fi; overtones and un- 
dertones don’t come through. 
So try to pitch your voice lower 


reassurance 
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Allergy and pruritus treated with 
new Forhistal’...a report on 6181 cases 


Following initial clinical investigational work, Forhistal was sent to 
physicians throughout the country for evaluation as an antiallergic 
and antipruritic agent in everyday practice. Results in 6181 cases 
reported have now been analyzed. In 3419 cases a comparison was 
made between Forhistal and previous therapy. Results are shown below. 


Information about the investigational work done previously is being 
mailed to you and is also available on request. 


Compared with 

previous therapy 
Forhistal rated better 

in 7 out of 10 cases 

of allergy and/or pruritus 






Forhistal same 

23.3% 

Previous therapy better 
5.4% 






































Response to Forhistal brings marked to moderate relief of allergic and/or 
. pruritic symptoms in 6230 out of 618! patients 
treatment in ; wee — oT | 
; jagnoses “ 
allergic and/or ’ Coses| Marked to 1 sight | None 
pruritic disorders Respiratory Allergies 3333 |2790(83.74) | 328 (9.8%) | 215 (6.5%) 
Marked to moderate Allergic Dermatoses 1898 [1624(85.6%) |163(8.6%) | 111 (5.8%) 
3 Pruritus 848 | 734 (86.6%) | 72(8.5%)| 42(4.9%) 

relief in more than Miscellaneous 102 | 82(80.4%)| 10(9.8%)| 10(9.8%) 
8 out of 10 cases Totals 6181 |5230(84.6%) | 573 (9.3%) | 378 (6.1%) 

. Number of 
Side effects cases: 6181 


None reported in otis oa0% 
9 out of 10 cases 





See the Therapeutic Guide at the end of this documentary section for 
complete information about indications, dosage, precautions, and side 
effects of Forhistal. 2/ss01m0 
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than usual when telephoning. 
You’ll sound more relaxed, com- 
petent, and reassuring—unless 
you spoil it all by talking too 
fast. 

Here are some other things 
you can do to develop a better 
telephone voice: 
> As you reach for the phone, 
breathe in deeply. 
> Don’t speak until the re- 
ceiver is properly positioned. It 
should be held within half-an- 
inch of your lips. 


> Speak easily in a clear, low 
tone. 

> Read aloud when you can, 
but not with yourself as the 
only auditor. Instead, read to 
someone. 

How you say things is impor- 
tant, but remember that it’s 
what you say that counts most. 
And what you say is going to 
be more effective if you’re not 
flustered. That’s why it’s a good 
idea to compose model answers 
to the questions you’re most of- 





Photomicrographs show how antihypertensive 
action - Ismelin® increases arteriole caliber 








AFTER ISMELIN: Arteriolar caliber has signifi- 
cantly increased, while an adjacent capillary has 
filled. (100X) 

The pronounced dilating effect Ismelin exerts on blood vessels (as shown above) 
is manifested clinically by a significant reduction in blood pressure of patients 
with hypertension. Page and Dustan* report, for example, that Ismelin lowered 
standing blood pressure to normotensive levels in 17 of 18 patients (94.4%) with 
hypertensive cardiovascular disease. 

*Page, |. H., and Dustan, H. P.: J.A.M.A. 170:1265 (July 11) 1959. 

For complete information about Ismelin (including dosage, cautions, and side effects), see 
1961 Physicians’ Desk Reference or write CIBA, Summit, N. J. 
ISMELIN® sulfate (guanethidine sulfate CIBA) 


BEFORE ISMELIN: Photo shows nor- 
mal arteriole in rat mesentery. (100X) 
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ten asked—and to practice 
those answers aloud. You won’t 
always use precisely the same 
words to answer a given ques- 
tion, but you’ll have the gener- 
alities memorized, ready to fit 
them to the caller’s specifics. 
Here are a few standard ques- 
tions to start you thinking of 
standard answers: 

“How do I get to your office?” 


highway signs are posted near- 
by ? Where is your office in rela- 
tion to the highest building in 
town or to key stop lights and 
intersections ? 

“Does the doctor do 
gery?” You can’t tell whether 
the caller hopes you’ll say yes 
or no. You have to figure out 
an answer that will bring him 
in. He might not need surgery 


sur- 


at all. 
‘“‘What does the doctor 
charge?” For this one, you need 


t Do you know the names of the 
main streets leading to your of- 
fice from all directions? What 


: Why Arthritic Patients 


feel much better on Dianabol® 


Dianabol improves general physical condition’ ® Dianabol helps 

restore a sense of well-being? * Dianabol augments the beneficial 
effects of salicylates, corticosteroids, etc.'*4 * Dianabol counter- 

acts the catabolic effects of corticosteroids®>’ ® Dianabol has a 
} superior anabolic-androgenic ratio when compared with 12 other 

compounds® ® Dianabol is low-cost and orally effective 

References: 1. Kuzell, W. C., and Naugler, W. E.: Paper presented at the Annual Meet- 


fe 


. t ing of the American Rheumatism Association, Hollywood-By-The-Sea, Florida, June 
vifi- 9-11, 1960. 2. Gingrich, G. W.: Clinical report to CIBA. 3. Clark, G. M.: Paper presented 
has } to the Seventh Interim Session of the American Rheumatism Association, Dallas, Texas, 


December 10, 1960. 4. Clark, G. M., Kaplan, S., Goobar, J., and Mills, D.: Arthritis and 


ve) i Rheumatism 4:106 (Feb.) 1961. 5. Tillis, H. H.: Clin. Med. 8:274 (Feb.) 1961. 6. Vignos, 
nts P. J., Jr., Abbott, W. E., Post, R. S., and Levy, S.: J. Lab. & Clin. Med. 56:954 
red | (Dec.) 1960. 7. Abbott, W. E.: Research report to CIBA. 8. Misurale, F.: Minerva med. 
vith | 51:966 (March 21) 1960. 

For complete information about Dianabol (including dosage, cautions, and side 

effects), see 1961 Physicians’ Desk Reference or write CIBA, Summit, N. J. 
see 4 DIANABOL® (methandrostenolone CIBA) 2/2072m« 
62K | 
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Hypertension of over 12 years relieved with Esidrix® 





With Esidrix, Mr. S. was able to conduct his busi- 
ness activities and enjoy his customary fishing 
trips without discomfort or apprehension. 

H. S., a 48-year-old salesman, had 
been suffering from labile hyper- 
tension for over 12 years. Both 
phenobarbital and rauwolfia had 
failed to stabilize his blood pres- 
sure. Reserpine and chlorothiazide 
brought some control, but side ef- 
fects were troublesome. On May 5, 
1959, feeling unusually tense, nau- 
seated and dizzy, Mr.-H. S. visited 
his physician. 





Work-up disclosed blood pressure 
of 210/120 mm. Hg, a trace of 
pretibial edema, heart slightly en- 
larged to the left, coronal head- 
ache, normal urinary function and 
blood chemistry, and essentially 
normal EKG. The physician pre- 
scribed Esidrix (to be taken with 
Orange juice), and recommended 
continuation of unrestricted salt 
diet. 


Blood pressure of 210/120 reduced to 140/90 with Esidrix 





Blood Pressure 























_Date Therapy (mm. Hg) Observations 
5/5/59 Esidrix (taken with orange juice) 210/120 Dizzy, headache. 
5/15/59 _Esidrix (salt added to diet) 210/120 Muscle cramps. 
5/22/59 Esidrix 160/90 Patient greatly improved. 
6/5/59 Esidrix 148/90 Improvement maintained. 
Headaches, dizziness, nausea gone. 
6/19/59 —_ Esidrix 140/90 
6/26/59 _—_Esidrix (KC! substituted for orange 140/90 Patient feels well, 
juice because of gestric distress) but somewhat weak. 
7/3/59 Esidrix 140/90 Patient no longer weak; 


continues to feel well. 





Esidrix® for edema and hypertension 


(hydrochlorothiazide CBA) 


Photos used with permission of the patient. 


For complete information about Esidrix (including dosage, cautions, and side effects), 


see Physicians’ Desk Reference or write CIBA, Summit, N. J. 
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a standard diplomatic answer, 
approved by your employer. 
Ask him to give you his favorite 
formula. 

“weed did my lab test 
show?” There are two answers 
to this: Either the doctor said 
it showed there was nothing to 
worry about, or he’s going to 
call the patient himself to dis- 
cuss the result. Work out with 
the doctor the words to use in 
both cases. 
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should be two essential tools— 
pencil and paper. 
girls who've lost an hour a week 


I’ve known 


simply because they didn’t have 
these items beside every phone 
in the office. Rules for using 
these tools are easy: 

* Get the name right. If it’s 
a new patient, ask for the spell- 
ing. Some names have many 
versions. Burke, Burk, Birk, 
Bourke, Berk, Berque—they all 
sound the same. 


Next to your telephone * Get all the name. Some day 


m¢ 
BDO 


Mrs. R. R. had a partial oophorectomy and 
lysis of adhesions on October 10, 1960. 


Lethargy 


d ue to Postoperatively, she developed an acute 
respiratory infection followed by acute gas- 
H troenteritis. Ordinarily an active, industrious 
illness woman, Mrs. R. was left weak and de- 
overcome pressed by this siege of illness. 


To overcome the lingering lethargy, her 
physician prescribed Ritalin. He reports: 
“Within 24 hours she was a changed per- 
son. Forty-eight hours later she called me 
up and thanked me for these ‘wonderful 
tablets’....” Mrs. R. is busy again at home 
and has resumed her job as a piecework 
seamstress. 

Photograph used with permission of the 
patient. 


See the Therapeutic Guide at the end of this documen- 
tary section for complete information about indications, 
dosage, cautions, and side effects of Ritalin. —2/zee7x 


with 
RITALIN 
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you may want to call Homer T 
Smith, and it would be too bad 
if you had to bother Homer J. 
Smith. 

* Note the date, the day of 
the week, and the time of day. 

* Get the caller’s number so 
that you or the doctor can call 


* Most important: Get the 
message to the doctor in time 
for him to do something about 
it. This may mean calling him 
at home, at the hospital, or at 
a patient’s residence. 

I remember a doctor’s blow- 
ing his top at a neatly typed 


message that said: “Plane de- ® 
layed stop. Will arrive 3 P.M., 
not 1 P.M. as advised earlier.” 
He’d already got the news of 
the late plane—at the airport 
nine miles away. A call by his 


back if need be. If he’s not call- 
ing from his regular number, 
find out where he can accept the 
return call. 

§ Get the message down and 
read it back. 





P.K.’s blood pressure response improved — with reduced 
thiazide dosage — when SINGOSERP® was added 

P.K., a postal employee, had marked blood pressure elevation (average, 
218/139 mm. Hg), Grade II to Ill fundi. He had taken whole root rauwolfia 
without response. On chiorothiazide and mecamylamine, the patient's blood 
pressure dropped to near-normal levels (average, 140/104 mm. Hg), but he 
complained of several side effects including nocturia. Adding Singoserp to 
the regimen permitted elimination of mecamylamine, and %4 reduction in 
chliorothiazide dosage. In a little over a month, blood pressure reached even 
lower levels than previously (average, 120/94 mm. Hg), changes in fundi were 
reversed to Grade I, and side effects were no longer experienced. 
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aide to the hospital would have 
saved him the trip. 

Every phone call has an end- 
ing. Your calls end in one of 
three ways. Either you resolve 
the caller’s problem yourself, 
you take a message, or you de- 
cide this call should be switched 
to the doctor. 

The doctor will tell you which 
calls you may handle to a con- 
clusion. He’ll usually want to 


member of his family. Most 
doctors are glad to have you 
handle as many as you can 
yourself. If the caller is report- 
ing something for the doctor’s 
information, you can almost al- 
ways handle it yourself. Be 
sure, though, to convey the 
thought that the doctor has a 
personal interest: “Dr. Jones 
will be glad to hear that,” or 
“T’ll tell Dr. Jones that Tommy’s 





talk with another doctor, a hos- 
pital official, and, of course, any 


temperature is down.” 
Occasionally you’ll have to 


Study shows SINGOSERP increases control of blood pressure, 
improves symptomatic response, decreases thiazide dosage 
Bare* reports marked improvement in blood pressure response and symptoma- 
tic relief when a tablet containing Singoserp and hydrochliorothiazide was 
substituted for hydrochlorothiazide alone in 63 elderly, hypertensive patients. 
This occurred despite a decrease of 25 mg. in the daily dose of hydrochioro- 
thiazide during combination therapy. 












































| Mean Biood Pressure | Side Effects 
|_____ (mm. Hg) | «(Dyspnea Dizziness _| Headache 
| Systolic ales: Diastolic | Not| % | Not) % | Not) % 
Before treatment | 187 | ‘111 % \o72 | |S | (762 
During treatment ,. | 96 12 (191 | 18 [285 112 |10.1 
with 50 mg. } | | 
hydrochlorothiazide 
b.i.d. BPS ORIN | WERE) Sie & ade 
During treatment 154 88 9 |\4s |6 |os |1 (16 
with 25 mg. | 
hydrochlorothiazide | 
plus 1 mg. 
Singoserp t.i.d. ae | | Seats | Pe mF é 
tNumber of patients (Adapted from Bare.*) 


*Bare, W. W.: J. Am. Geriatrics Soc. 8:795 (Oct.) 1960. 

See the Therapeutic Guide at the end of this documentary section for 
complete information about indications, dosage, precautions, and side effects 
of Singoserp. 2/20eamx 
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.. Your assistants 


look something up in order to 
answer a caller’s question—a 
medical record, an account 
card, an insurance company’s 
letter. Tell the caller what 
you’re about to do: “Mrs. John- 
son, I’ll be glad to look that up. 
If you’ll wait a moment I'll be 
right back.” Lay the phone face 
down, not on its side. It will pick 
up less noise that way. And 
when you do come back, say, 
“Thank you for waiting, Mrs. 


Johnson,” before you read her 


the information. If you can’t lo- 
cate the record you need, ex- 
plain this and offer to call her 
back. 

Finally, do these three 
things: 

> Before you say good-by, 
say: “Thank you for calling, 
Mrs. Johnson.” Or if you made 
the call, say: “Thank you, Mrs. 
Johnson.” 

> If it was Mrs. Johnson’s 
call, let her hang up first. 

> Hang up gently. END 


- 
= 
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Clinical investigations confirm 
sleep is safe and sound with Doriden’ 





Because 5 years of clinical experience have proved its 
wide margin of safety, DORIDEN has become the most 
widely prescribed nonbarbiturate sedative. Published 
reports have repeatedly confirmed minimal side effects':? 
and lack of adverse effect on respiration,*** liver,> kidney'** and blood.'*> 
For example, Weston® concluded: “Doriden was administered to 415 patients 
during a period of one year. The drug is a safe and effective hypnotic in 
doses ranging from 0.25 to 0.5 gm. and produces six to eight hours of sleep.” 
References: 1. Blumberg, N., Everts, E. A., and Goracci, A. F.: Pennsylvania M. J. 
59:808 (July) 1956. 2. Matlin, E.: M. Times 84:68 (Jan.) 1956. 3. Hodge, J., Sokoloff, M., 
and Franco, F.: Am. Pract. & Digest Treat. 10:473 (March) 1959. 4. Burros, H. M., and 
Borromeo, V. H. J.: J. Urol. 76:456 (Oct.) 1956. 5. Lane, R. A.. New York J. Med. 55:2343 
(Aug. 15) 1955. 6. Weston, D. T.: Journal-Lancet 76:7 (Jan.) 1956. 

See the Therapeutic Guide at the end of this documentary section for complete infor- 
mation about indications, dosage, cautions, and side effects of Doriden. 2, 20606 
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DORIDEN® (giutethimide CIBA) 
Nonbarbiturate Daytime 

and Night-time Sedative 

indications and dosage: Night-time Sedation: 
0.5 Gm. at bedtime. May be taken again 
when needed but not less than 4 hours be- 
fore rising. Daytime Sedation: 0.125 to 0.25 
Gm. t.i.d. after meals. Preoperative Sedation: 
0.5 Gm. the night before surgery; 0.5 to 
1 Gm. 1 hour before anesthesia. First Stage 
of Labor: 0.5 Gm. at onset of labor. May be 
repeated if needed. 


Caution: As with other sedatives, emotion- 
ally disturbed patients who may receive 
Doriden over prolonged periods should be 
observed carefully for possible signs of de- 
pendence, even though this occurs only 
rarely. To minimize withdrawal reactions, 
dosage should be reduced gradually. 


Side effects: Side effects are minimal. Skin 
rash may occur occasionally, in which case 
Doriden should be withdrawn. 


Supplied: Tablets, 0.25 Gm. (white, scored), 
0.5 Gm. (white, scored); bottles of 100, 500, 
1000. Tablets, 0.125 Gm. (white); bottles of 
100. Capsules, 0.5 Gm. (blue and white). 


FORHISTAL® maleate 
(dimethpyrindene maleate CIBA) 

A New Agent for Allergy and Pruritus 
Description: Forhistal is a new, low-dosage 
antiallergic and antipruritic agent which 
relieves symptoms in a wide range of aller- 
gic and pruritic disorders. Forhistal, as clin- 
ical evidence shows, is well tolerated in 
patients of all ages. 


indications: Respiratory allergies: seasonal 
and perennial rhinitis, vasomotor rhinitis, 
bronchial asthma, etc. Oculor allergies, espe- 
cially those accompanying hay fever. Aller- 
gic dermotoses: urticaria, angioneurotic 
edema, dermatitis medicamentosa. Pruritic 
dermatoses: for relief of itching, as an adjunct 
to other therapy in management of atopic 
and contact dermatitis, etc. 


Average dosage: Adults and children over 
6 yea's of age: lontabs — 1 Lontab once 
or ice y. Tablets—1 or 2 tablets 1 to3 
times daily. Syrup—1 or 2 teaspoons 1 to 3 
times daily. Children under 6 rs of age: 
Pediatric Drops —0.25 mg. (0-3 8) to 0.5 meg. 
(0.6 ml.) 2 or 3 times daily, 

Side effects: The principal side effect re- 
ported is some degree of sedation or drowsi- 
ness. Other side.effects, which have 
occurred infrequently, are dryness of mouth, 
gastrointestinal discomfort, nausea or diar- 
thea, excessive stimulation, insomnia or 
irritability, dizziness, headache, biadder 
discomfort and increased nocturia. 








iceegcy Pherapeutic Guide 


of hbo. Lontabs, 2.5 mg. (orange); bottles 
inet. 1 mg. (pa le oran Sores 
Syrup (pink), contain ning 1 he 

Porhictat ae per 5-mi. teaspoon; bo 

tles of 4 fluidounces. Pedictric Oral Drege 
(pink), eS 0.5 me; Forhistal maleate 
per bottles of 1 fluidounce, with 
droppers Calibrated for delivery of 0.3 or 


m 
LONTABS® (long-acting tablets CBA) 


RITALIN® hydrochloride 
(methylphenidate hydrochloride Ci BA) 
Stimulant-Antidepressant 

indications and dosage for oral Ritalin: 
Whenever lethargy is a problem—as in 
menopause, senility, oversedation, mild de- 
pression, and convailescence—Ritalin safely 
restores physical and mental activity within 
normal physiologic limits. Dosage depends 
upon indication and individual response. 
Many patients respond to 10 mg. b.i.d. or 
t.i.d. Others may require 20-mg. doses; in a 
few cases, 5-mg. doses will be adequate. 
Contraindication: Agitated depression. How- 
ever, patients in this state have responded 
very well to a combination of Serpasi! and 
Ritalin, since optimal doses of both drugs 
can be given with fewer side effects. 


Side effects: Side effects have usually been 
minimal. Among complaints mentioned 
have been nervousness, insomnia, and a 
few cases of anorexia, nausea, dizziness, 
palpitation, headache, and drowsiness. Very 
rarely blood pressure and pulse changes, 
both up and down, have been recorded. A 
small number of patients, particularly those 
with an element of agitation, may react 
adversely to Ritalin; in these cases medica- 
tion should be discontinued. 


Supplied: Tab/ets, 5 mg. (yellow) and 10 mg. 
(light biue); botties of 100, 500 and 1000. 
Tablets, 20 mg. (peach-colored); botties of 
100 and 1000. 


Information on the use of parenteral 
Ritalin (indications, dosage, cautions, and 
side effects) sent on request. 


SERPASIL® (reserpine CIBA) 
Antihypertensive and 
Heart-Protecting Agent 

indications and dosage: Serpasil reduces 
blood pressure in patients with mild to 
moderate hypertension. It is especially use- 
ful in anxious, tense patients, and in those 
with tachycardia—for it exerts a calming 
effect, imparts a sense of well-being, and 
tends to normalize the heart rate. In addi- 
tion, Serpasil depletes catecholamines from 
the heart; it may thereby protect hyper- 


tensive patients against catecholamine- 
induced heart damage. 


(turn page) 
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Reports 


Serpasil may be used alone or in combi- 
nation with other antihypertensive agents. 
in the average patient not receiving other 
antihypertensives, the average initial dose 
is two 0.25-mg. tablets daily, with a range 
of 0.1 to 1 mg. Continue for at least a week. 
If results prove satisfactory—as they will in 
many cases—no other medication is neces- 
sary. For maintenance, the dose should be 
reduced to 0.25 mg. or less daily. If the 
response to Serpasil alone is inadequate, 
other agents such as Esidrix, Apresoline, 
or Ismelin may be added to the regimen. 


Caution: During anesthesia, significant hy- 
potension and bradycardia have been ob- 
served in hypertensive patients being 
treated with Serpasil. If possible, Serpasil 
should be withdrawn from such patients 2 
weeks prior to elective surgery. !f an emer- 
gency operation is required, vagal blocking 
agents should be given parenterally to pre- 
vent or reverse hypotension and/or brady- 
cardia. 


Because Serpasil may increase gastric 
secretion, it should be used with caution in 
patients with a history of peptic ulcer. 


Side effects: The side effects of Serpasil 
are characteristic of all rauwolfia prepara- 
tions. Because of its sedative action, some 
patients may experience lassitude or mild 
drowsiness, especially during the period 
when the dosage is being adjusted. This 
usually disappears when the optimal dos- 
age level has been attained. Nasal stuffi- 
ness or congestion of varying degree occurs 
occasionally and may be alleviated by use 
of a suitable topical vasoconstrictor. In- 
creased frequency of defecation and/or a 
tendency to looseness of stools may occur 
occasionally. Other side effects, rarely ob- 
served, include anorexia, headache, nausea, 
and dizziness. 


A very few patients taking Serpasil have 
developed moderate to severe “depression.” 
When the drug is discontinued, depression 
usually disappears, but active treatmeént 
including hospitalization for shock therapy 
has been required in some cases. Adjunctive 
use of mood-elevating agents such as 
Ritalin is often sufficient to relieve mild 
depression. 

In general, it is preferable to administer 
Serpasil after meals in order to obviate the 
discomfort due to possibly increased gastric 
secretion. , 


Supplied: Tob/ets, 0.1 mg. (white), 0.25 mg. 
(white, scored) and 1 mg..(white, scored); 
bottles of 100, 500, 1000 and 5000. 

information on the use of parenteral 
Serpasil (indications, dosage, cautions, and 


effects) sent on request. 





Si NGOSERP® (syrosingopine C!IBA) 
Lowers Blood Pressure — 
Usually Without Rauwolfia Side Effects 


indications and dosage: For mild to moder- 
ate hypertension, including pre-eclampsia 
and essential hypertension associated with 
pregnancy. The suggested initial dose is 1 
to 2 tablets (1 to 2 mg.) daily in single or 
divided doses. Some patients may require 
and will tolerate 3 or more tablets daily. 
Since Singoserp has both a gradual! onset 
and prolonged duration of effect, a trial of 
at least 2 weeks with the starting dose is 
indicated for the proper evaluation of re- 
sults. The dose for long-term maintenance 
therapy in most cases will range from ¥Y2 to 
3 tablets (0.5 to 3 mg.) daily. In more 
resistant cases, Esidrix, Apresoline, or 
Ismelin may be used in combination with 
Singoserp—in lower dosages than when they 
are used alone. 


Caution: Since rauwolfia preparations are 
known to stimulate the secretion of gastric 
fluids, caution should be exercised in 
administering Singoserp to patients with 
peptic ulcer and to those with histories 
suggestive of this disorder. 

Marked hypotension has been reported 
in patients undergoing anesthesia while 
being treated with conventional rauwolfia 
drugs. Therefore, it may be desirable to 
reduce or discontinue the dosage of 
Singoserp several weeks prior to an elective 
procedure. 


Side effects: The side effects of Singoserp 
are less frequent and milder than those of 
conventional rauwolfia drugs. Nasal con- 
gestion, usually mild, occurs occasionally 
and may be relieved by use of a suitable 
topical vasoconstrictor. Other side effects 
which occur even less frequently are gastric 
irritation, drowsiness, fatigue, nausea, 
headache, emotional depression, skin rash, 
restlessness, and anxiety. 

Reports of emotional depression associ- 
ated with the use of Singoserp have been 
rare and therefore difficult to interpret. 
Moreover, a number of patients manifest- 
ing symptoms of depressicn during treat- 
ment with conventional rauwolfia drugs 
either have not had a recurrence of these 
symptoms or have actually experienced re- 
lief of them when given Singoserp in doses 
producing adequate control of blood pres- 
sure. 


Supplied: Tabjlets, 1 mg. (white, scored); 
botties of 100 and 1000. 


C 1BA sunmi.w.s. 
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Your investments 


How to pinpoint 
a stock’s real value 


Here’s a new method you can use to weigh a 
stock’s potential. It can help you decide whether and 
when to buy, and when to cut your loss or take your profit 


By Gerald M. Loeb 


Why did you buy the stocks you 
own today? 

If you can give a quick, pre- 
cise answer for each stock, 
you’re rare. If you can’t, you’re 
probably making investment er- 
rors that can shrink your prof- 
its—or swell your losses. Why? 
Because unless you pinpoint 
your reasons for buying a stock, 
it’s quite likely that you’ll con- 
tinue to make all subsequent 
decisions about it on the basis 
of notions, not facts. 

Back in the Twenties, I dis- 





THE AUTHOR, a partner in the brokerage 
firm of E. F. Hutton & Co., is one of Wall 
Street’s most successful investors. This ar- 
ticle is based on his recent book “Loeb’s 
Checklist for Buying Stocks,” published by 
Simon and Schuster. 


covered I made more money in 
the stock market when I organ- 
ized my facts and wrote them 
down. From a welter of pros and 
cons, I often found I could iso- 
late a single reason—I call it 
the “ruling reason”—why a 
stock ought to rise. The check- 
list I developed is a logical too] 
for organizing facts so that the 
one “ruling reason” stands out 
clearly. 

Why is this one ruling reason 
so important? Because you 
must know why you bought be- 
fore you can know when to sell. 
Many investors lose money be- 
cause they buy a stock for a 
particular reason and then fail 
to sell it when that reason 
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... Your investments 


proves to be wrong. Suppose an 
investor buys a stock because 
“the technical pattern looks 
good.” If that pattern begins to 
look bad, he should cash in. In- 
stead, he often deceives himself 
with some irrelevancy like 






“earnings should go up this 
year,” even though this excuse 
probably wouldn’t have per- 
suaded him to buy in the first 
place. 

Let’s look at a selection of 
investment yardsticks drawn 





Loeb’s check-list for evaluating stocks 


Here’s a portion of the check-list that helped Author Loeb make up his 
mind to buy a speculative stock, Walt Disney Productions, early this 
year. For a further explanation, see the accompanying text. 


Name of security: 


st 


Price: 


Ruling reason for commitment: 
Ani ld Winn the 
, v f 
Domi rice hropepid 
Ss » 4 ty 5 > 2 
Lx led TZ 
iy t 4 Adie 
ob x QA 5 thle 
ZWaAdon har Gornent 
CitrGth on Koa Clin 


Anticipated profit: */000%s 72.000 


(a) Price objective: 40 - 57 


(b) Estimated time to achieve it: 


6-/2.2m 


2utha 





Risks assumed: _ 
(a) Points per share: 


(b) Total dollars at possible 
close- out price; 


Cash flow: 


> KM Aare 





(a) Cash flow per share 
(b) Comment: 
bn orli-+ed Si isn LA ¢ 
V ¢ Ala CLC L7 4 
tn Additions Cath, low, 


Average earnings: 
(a) (ast fv per share 
Gest ve reported years): 


) — CmnsTionrx 7, 
(b) hy reported year 
L044 & 3g 
(c) Estimated for current year: 
G2 Or s 


(d) ‘Estimated for next year: 
r- £4 > 


~ 
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objective: 


| ‘ full term 
fetus 





complication: 


hreatene 
abortion 





indicated: 


Provera 








Here are five reasons why: 


¢ Provera is the only commercially-available oral 
progestational agent that will maintain pregnancy 
in critical tests in ovariectomized animals. 


It is four times as potent (by castrate assay) 


as any other progestational agent. 


No significant side effects have been encountered. 
It is available for both oral and parenteral 

administration. 
Provera gives the economy of effective action 
from small doses. 


Brief Basic Information 


@ Oral Provera* 


Depo-Provera* 























Description Upjohn brand of medroxy- Aqueous suspension 
progesterone acetate 50 mg. Provera per 
cc., for intramuscu- 
lar injection only 
indications Threatened and habitual Threatened and ha 
abortion, infertility, dys bitual abortion, en- 
menorrhea, secondary dometriosis. 
amenorrhea, premen 
strual tension, functiona 
uterine Dieeding 
Dosage 10 to 30 mg. daily until 50 mg. |. M. daily 
Threatened acute symptoms subside while symptoms are 
abortion present, followed by 
5 mg. weekly 
through 1st trimes- 
ter, or until fetal 
viability is evident 
Habitual 
abortion 
ist trim 10 mg. daily 50 mg. |.M. weekly. 
2nd trim 20 mg. daily. 100 mg. 1.M. q. 2 
wks. 
3rd trim 40 mg. daily, through 100 mg. 1.M. q. 2 
8th month wks, through 8th 
month 
Supplied: Sterile aqueous sus 


= 5 


2.5 mg. scored, pink tab 
lets, bottles of 25; 10 
mg. scored, white tab 
lets, bottles of 25 and 
100 


pension for intra- 
muscular use only 
50 mg. per cc., in 
1 ce. and 5 cc. vials. t 





Precautions: Clinically, Provera is well tolerated. No significant un- 
toward effects 


have been reported 


Animal 
Provera possesses adrenocorticoid-like activity 


studies show that 
While such adreno 


corticoid action has not been observed in human subjects, patients 


receiving large doses of Provera 


ontinuously for prolonged periods 


should be observed closely. Likewise, large doses of Provera have 
been found to produce some instances of female fetal masculiniza 
Although this has not occurred in human beings. 


tion in animals 


the possibility of such an effect 


a long period of time, should be considered 


Provera 


administered alone or in 


particularly with large doses over 


ombination with estrogens 


should not be employed in patients with abnormal uterine bleeding 
until a definite diagnosis has been established and the possibility 
of genital malignancy has been eliminated 





Each of Depo-Provera contains 
50 mg.; Polyethylene glycol 4000 
1.92 mg.; Sodium chloride, 8.65 mg 


Propyiparaben, 0.19 mg 


Medroxyprogesterone acetate 
28.8 meg 

Methyiparaben, 1.73 
Water for injection, q.s 


Polysorbate 80 
me 


The Upjohn Company, Kalamazoo, Michigan 


TRADEMARK REG. U.S. PAT. OFF 


TRADEMARK 











Clinically Proven 













in more than 750 published clinical studies 
and over six years of clinical use 


for the 
lense 
and 
: nervous 
| } rs patient 











Miltown is a known drug and a dependable friend. Its few 
side effects have been fully reported. There are no un- 
pleasant surprises in store for either the patient or the 
physician. This is why, despite the appearance of ‘“‘new 
and different” tranquilizers, meprobamate (Miltown) is pre- 
scribed more often than any other tranquilizer in the world. 


ee 2 —_—e—- |S a a i ee i i alien . 
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Outstandingly Safe 
and Effective 









1 simple dosage schedule relieves anxiety 
dependably — without the unknown dangers of 
“new and different’ drugs 


y) does not produce ataxia, stimulate the 
appetite or alter sexual function 


3 no cumulative effects in long-term therapy 


A, does not produce depression, Parkinson-like 
symptoms, jaundice or agranulocytosis 


5 does not muddle the mind or affect normal behavior 


Miltown: 


meprobamate (Wallace) 


Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 
tablets; bottles of 50. Also as MEPROTABS* — 400 mg. 
unmarked, coated tablets; and in sustained-release 
capsules as MEPROSPAN®-400 and MEPROSPAN®-200 (con- 
taining respectively 400 mg. and 200 mg. meprobamate). 


* TRADE-MARK 


® 
) WALLACE LABORATORIES / Cranbury, N. J. 


CM-4735 
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from my check-list (see page 
100). The stock I use as an il- 
lustration is one I bought my- 
self not long ago: Walt Disney 
Productions. I’m not suggest- 
ing you buy Disney. It fitted 
into my speculative account 
when I bought it, but perhaps 
half a dozen other stocks might 
have fitted equally well. 

As we examine the entries, 
bear in mind that they’re only 
selections from the complete 
check-list. The facts listed here 


are what moved me to buy Dis- 
ney. For other stocks, other en- 
tries might have been the de- 
ciding ones. 

The ruling reason for my pur- 
chase of Disney was originally 
technical. I’d watched the stock 
drop from a high of 59% in 
1959 to a low of 20 late last 
year. Then the trend reversed, 
and the market action began to 
look better. As the price rose, 
volume increased. When the 
price settled back, volume 
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“A hundred and seventy-five pounds, and it’s a man.” 
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SKIN DISORDERS 






RESPONSIVE 


TO TRIAMCINOLONE 





Kenacort is effective in many com- 
mon dermatologic conditions respon- 
sive to steroid therapy. It provides 
prompt symptomatic relief and 
promotes healing—may be of value 
when other corticoids have failed. 
With Kenacort, there are virtually 
no mood changes, edema, sodium or 
water retention, or secondary hyper- 
tension; and there is far less gastro- 
intestinal distress than is generally 
encountered with other corticoids. 


Supply: Scored white tablets of 1 mg., 
2 mg. and 4 mg. Syrup, in 120 cc. bottles, 
each 5 cc. teaspoonful containing 5.1 
mg. triamcinolone diacetate providing 4 
mg. triamcinolone. 
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After 51 days of Kenacort therapy 


“The spectacular improvement ob- 
served in most cases of severe atopic 
dermatitis and alopecia areata makes 
triamcinolone an extremely valuable 
drug in the therapeutic armamen- 
tarium of the dermatologist.”! 


“,.. highly effective in the manage- 
ment of a variety of eczematous der- 
matoses...useful in the management 
of erythema multiforme and sub- 
acute lupus erythematosus.”2 


“Triamcinolone was preferred in 
cases of arthritis with psoriasis be- 
cause of an exceptional ability to 
clear the skin.”$ 


References: 1. Edelstein, A. J.: Pennsylvania M. J. 62:1831 (Dec.) 1959. 2. Smith, J. G., . 
Jr.; Engel, M. F.; and Blank, H.: J. Florida M. A. 46:960 (Feb.) 1960. 3. Robins, H. M.; 


New York J. Med. 61:717 (Mar. 1) 1961. 


*KENACORT’® |S A SQUIBB TRADEMARK, 


For full information, see your Squibb Product Reference or Product Brief. 


Kenacort 


Squibb Triamcinolone 





Squibb Quality — 
the Priceless Ingredient , 
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dropped. By the time the stock 
had climbed back to 30, the 
price pattern indicated that it 
might continue at least to 40, 
possibly to the old high of 5914. 
The risk of loss, on the other 
hand, didn’t look too severe. A 
drop of five points was the 
worst I could expect. 

Once I was on record with 
my ruling reason, I knew my 
objectives. I bought Disney at 
30 and committed myself to sell 
if it dropped to 25. Now that 
it’s around 40—my minimum 
profit objective—I’m watching 
to see if the stock seems likely 
to carry to my maximum objec- 
tive of 5915. If the situation 
changes, I’ll sell. 

As I write this, Disney’s tech- 
nical pattern convinces me that 
my original objectives were 
sound and attainable. But with 
my ruling reason in front of 
me, I’m forced to keep checking 
up on those original objectives. 
As soon as they begin to look 
unrealistic, I'll know it’s time 
to think about selling. 

A technical pattern doesn’t 
exist in a vacuum. There are 
reasons for the movements of 
stock prices, even if we don’t 
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know immediately what they 
are. The cause of Disney’s pre- 
cipitous drop, for example, was 
last year’s net loss. The big rea- 
son for the loss: Disney chose 
last year to slash more than 
$6,000,000 from the book value 
of its big inventory of films. 
But in doing so, the Disney 
company in effect guaranteed 
itself against taking future los- 
ses on these films. 

You’ll see that fact reflected 
in my entry under “cash flow.” 
The conventional method of fig- 
uring cash flow is simply to add 
current earnings and cash re- 
serves for depreciation and fu- 
ture taxes. Even estimated that 
way, Disney’s current cash 
flow is over $3 a share and ris- 
ing. 

But the company’s big inven- 
tory of films is now carried on 
the books at a figure much lower 
than its probable value. That 
makes a special sort of “cash 
flow’’—an important hidden as- 
set. I’ve entered that item under 
“comments” on cash flow. 

If 1961 results are up to my 
check-list estimates, the com- 
pany will earn over $2 a share. 
And if it does, the quick recov- 
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because: 
' e phosphorus |S essential 
e calcium and phosphorus MUST be assimilable 
, 
CAL-O-B Tablets supply essential phosphorus 
q as well as calcium, Vitamin D,, iron and trace 
f " minerals. CAL-O-B Calcium (as glycerophos- 
PERCENTAGE OF BONE CALCIUM 
! OBTAINED WITH VARIOUS phate) produces greater deposition in bone than 
} eee ane niece any of the commonly used phosphated or phos- 
phorus-free compounds, because it is completely 
| soluble and assimilable throughout the entire 
’ pH range of the G-I tract .. . and CAL-O-B 
Tablets relieve leg cramps! 
I f~-— Each Tablet Contains — 
f Calcium Glycerophosphate 500 mg. 
| Ferrous Gluconate 200 mg. 
Vitamin D. (Calciferol) 1000 units 
4 ff Pyridoxine Hydrochloride 1 mg. 
| e Ascorbic Acid 50 mg. 
i Twelve Trace Minerals 7.83 mg. 
i Results of a closely controlled laboratory study. . Ee 
? ganetn-tiey 
THE WARREN-TEED PRODUCTS COMPANY 
| COLUMBUS 15, OHIO 
} Dallas Chattanooga los Angeles Portland 
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ery from last year’s loss should 
raise the price of the stock well 
up toward my top target of 
591%. So far, Disney has been 
doing even better than my esti- 
mates. Its 1961 pictures are real 
hits as the 1960 ones conspicu- 
ously weren't. 

On the parts of my check-list 
reproduced here, you won’t find 
any entries for dividend yield, 
price-earnings ratio, or several 
other basic investment yard- 
sticks. That’s because none of 
them was particularly pertinent 
to my decision to buy Disney. 

I’ve shown you how the check- 
list helped me decide to buy one 
stock. It forced me to pinpoint 
my objectives and helped me to 
ferret out hidden assets like the 
one entered under cash flow. 
But equally important, it put 
these discoveries on record. And 
with this detailed account of 
the facts and predictions that 
formed my decision to buy, I’ll 
be in a better position to judge 
when the time comes to sell. 
Moreover, I’ll have that record 
long after Disney has turned 
out either well or badly. The 
transaction will help guide my 
future investment decisions. 
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A check-list can do as much 
for you. Here’s how to go about 
compiling one on the stock that 
interests you right now: 

First, absorb all you can from 
annual reports and stock data 
provided by your broker. Write 
down the pros and cons. Decide 
on your ruling reason and re- 
cord it. Now you have the key 
information you need to make a 
final decision on whether or not 
to buy that stock. 

Then, if you decide to buy, 
keep your check-list for refer- 
ence when you review the 
stock’s performance. It will help 
you decide when the stock has 
accomplished what you pre- 
dicted—or that it isn’t going to 
accomplish what you predicted. 
Either way, you’ll know it’s time 
to sell. END 


Are convertible bonds a 
good buy right now? 


In today’s uncertain market, 
convertible bonds may be your 
soundest investment—but only 
if they’re bought shrewdly. 
Theoretically, a bond or pre- 
ferred stock that can be con- 
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BANTHINE PA 


(BRAND OF PROPANTHELINE BROMIDE) 


PROLONGED-ACTING TABLETS 30mg. 


PROVIDES YOU WITH THE RECOGNIZED 
EFFECTIVENESS OF PRO-BANTHINE® 

PLUS THE CONVENIENCE AND SUSTAINED 
ACTION OF PROLONGED-ACTING MEDICATION. 


Suggested Dosage—One tablet B.1.D. is usually effective. 


6.v. SEARLE « co. 


Chicago SO, Illinois 
Research in the Service of Medicine 





.. Your investments 


verted into common stock will 
protect the investor no matter 
which way the market heads. 
Suppose you buy a Titanic In- 
dustries convertible bond. Sup- 
pose the Titanic stock promptly 
shoots up. Your convertible will 
follow. If, on the other hand, 
the Titanic stock drops, the 
regular interest payments on 
your bond give it a stable value 
—in effect, a floor under its 
price. 

That’s the theory. Unfortu- 
nately, it doesn’t always work 
that way. When a convertible is 
selling well above its floor—its 
value as a straight interest- 
paying bond—then a drop in 
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the stock’s price can cause the 
bond to drop too. That hap- 
pened to plenty of convertibles 
last fall. 

Among the many convertible 
bonds and preferreds that 
dropped precipitously: the Dow 
Chemical 3s of 1982 (off from a 
high of 221 to 165), Philco 414s 
of 1977 (off from 124 to 89) 
and Reynolds Metals $4.50 pre- 
ferred (off from 149 to 110). 

Which underscores a timely 
lesson. As stated by a bond man 
recently in Forbes magazine: 
“Buy a convertible at a big 
premium, and you are buying 
nothing more than a common 
stock in bond’s clothing. But 
buy ‘one close to investment 
value, and you often get the 
conversion feature almost for 
nothing.” 

Which convertibles are close 
to their true investment value 
right now? Wall Street sources 
cite these, among others: Doug- 
las Aircraft 4s of 1977; Olin 
Mathieson 5%s of 1982 and 
1983; Pan American Airways 
4%%s of 1979; Royal McBee 64s 
of 1977; Sieberling Rubber 5s 
of 1979; and Sinclair Oil 43s 
of 1986. END 
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Ge - 9 
middle-age spread”? 

.. or another case of hidden hypothyroidism? 
“Middle-age spread” is a glib term that conceals many problems. When 
such weight gain is hard to account for, it is reasonable to suspect mild 
hypothyroidism —particularly when sluggishness is an added factor. In 
this type of thyroid deficiency, many patients respond well to a thera- 
peutic trial of Proloid. 
Proloid—preferred therapy whenever thyroid is indicated—establishes 
and maintains a euthyroid state safely and smoothly. An exclusive dou- 
ble assay assures unvarying metabolic potency from tablet to tablet, from 
prescription to prescription, year after year. ori 


PROLOID 


p edictable ase 








Your hospital 


Don’t forget the political 
pull of hospital trustees 


Do you think of the hospital 
trustee as a “moron who would 
never grasp the significance of 
[a medical] act or fact no mat- 
ter how hard a doctor tried to 
explain it”? Better think of 
him instead as a substantial 
citizen with political pull. 
That’s the advice of Dr. Charles 
U. Letourneau, anationally 
known hospital consultant. 
Here’s why he thinks it’s im- 
portant: 

Great Britain and Canada 
put hospitals under governmen- 
tal control “when substantial 
citizens became fed up with 
constant demands... for great- 
er and greater financial contri- 
butions without being allowed 
to know what was being done 
with the money.” The same 
thing can happen here, Dr. Le- 
tourneau warns: Trustees re- 
sent being relegated to “the role 
of geese who lay golden eggs.” 
They don’t like being told, “You 
wouldn’t understand.’™ Even 
now, says Dr. Letourneau, they 
are losing interest in voluntary 








114 























hospitals—when they should be 
using their influence to keep 
legislatures from trying to con- 
trol them. 

What about the influence of 
the medical profession on legis- 
latures? It tends toward the 
negative, says Dr. Letourneau: 
Only trustees have the “money 
and influence” to prevail on pol- 
iticians to preserve the volun- 
tary hospital system. 


How to cut down use 
of emergency rooms 


“At least 70 per cent of the pa- 
tients entering our emergency 
room are not accident cases,” re- 
ports a Cleveland hospital ad- 
ministrator. “Eighty-eight per 
cent of our out-patients don’t 
require immediate attention,” 
says another administrator 
from Georgia. Dr. James R. Mc- 
Carroll of Cornell University 
calculates that present emer- 
gency room visits are running 
400 to 600 per cent above 1940 
levels. 

If your hospital’s accident 
room fits this picture, it’s prob- 
ably turning into just another 
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H Combination brings blood pressure 
Hypertension down after other agents fail—During 
3 the past 7 years, Mrs. E. A.’s hyper- 
t of 7 years dur ation tension gradually advanced in sever- 

= ity. In 1956 and 1957 multiple retinal 
yields to Ser-Ap-Es hemorrhages occurred in the right 
' Photo used with patient's permission. eye, and rs papi in this eye deterio- 
rated. Retinopathy advanced to 
Grade tll; EKG showed left ven- 
tricular hypertrophy; renal studies 
’ showed increasing involvement. 
A wide variety of antihypertensive 
agents (including ganglionic block- 
\ ers) failed to stabilize blood pres- 
sure at satisfactory levels or caused 
troublesome side effects. 
{ When therapy with Ser-Ap-Es was 
started, Mrs. A.’s blood pressure 
(sitting and standing) was 230/120 
mm. Hg. With Ser-Ap-Es, blood 
pressure (sitting and standing) has 
now been reduced to 190/90, and - 
Mrs. E. A. enjoys a measure of con- 
trol that had not been achieved with 
previous agents. 

Because it provides 4 actions — 
central, cardiac, renal and vascular 
—in one convenient tablet, Ser-Ap-Es 
can help you bring more of your 
hypertensive patients under control. 
SUPPLIED: Tab/ets (salmon pin), each con- 
taining 0.1 mg. Serpasi/, 25 mg. Apresoline 
hydrochloride, and 15 mg. Esidrix 
For complete information about Ser- 
Ap-Es (including dosage, cautions, 
and side effects), cee Physicians’ 
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| Summit, N. J. 2; 2023mK 
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NEW PARAFON 


Combining a superior skeletal muscle relaxant’ with a preferred museuloskele- | 

tal analgesic," new PARAFON FORTE rapidly relieves both stiffness and associated | 
pain of strains or sprains resulting from trauma or too-vigorous, unaccustomed | 

exertion. PARAFON ForTE facilitates recovery by improving function. PARAFON | 
ForTE is equally effective in other musculoskeletal disorders, such as myositis, | 
whiplash injuries, low back pain, and fibrositis. Side effects are rare, almost } 
never require discontinuation of therapy. 
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I O I . I HD PARAFLEX® Chlorzoxazone’ 250 mg. 
TYLENOL’ Acetaminophen 300 mg. 


Dosage: Two tablets q.id. Supplied: Scored, light green tablets, imprinted ~ 
“McNEIL,” in bottles of 50. 
References: (1) Settel, E.: Clin. Med. 6:1373, 1959. (2) Peak, W. P, and Smith, P T: Penn. Med. J. 
63:833, 1960. (3) Mayle, F C.; Sullivan, P D., and Auth, T L.: Med. Ann. D. C. 28:499, 1959. 
(4) Roth, J. L. A.: Med. Clin. N. Amer. 41:1517, 1957. (5) Batterman, R. C., and Grossman, A. J.: 
J.A.M.A. 159:1619 (Dee. 24) 1955. 


*U.S, Patent No. 2,895,877 MeNEIL LABORATORIES, INC. 
Fort Washington, Pa. 
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.-. Your hospital 


place where doctors see patients. 
How can this type of overutili- 
zation be cut down? To find out, 
Southern Hospitals magazine 
has put the question to three 
hospital administrators. Their 
suggestions: 

{ “Raise emergency room 
fees,’’ says one. “If services 
were priced higher than they 
are in doctors’ offices, patients 
wouldn’t be so quick to use 


” 


nonemergency, send the patient 
back to his family doctor’s of- 
fice,” suggests another adminis- 
trator. “If he doesn’t have a doc- 
tor, refer him to one.” 

©“ “Set up a registry and make 
nonemergency patients wait — 
just as they would in a doctor’s 
office,” says a third administra- 

r. “Many people who don’t like 
to wait in their doctor’s office 
try to see him in the emergency 
room while he’s making hospi- 


emergency rooms. 


* “Where the case is clearly tal rounds.” END 


WHENEVER YOU NEED AN 
ANTIBIOTIC-NYSTATIN 
COMBINATION... prescribe the only 
one with the added benefits of 
DECLOMYCIN® Demethylchlor- 
tetracycline ~ full activity with 
lower intake « high sustained 
activity levels ~ activity 

maintained for 24 to 

we 48 hours after the last dose. 


"DECLOSTATIN 


Demethylchlortetracycline and Nystatin Lederle 


Request complete information on indications, dosage, precautions and contraindi- 
cations from your Lederle representative, or write to Medical Advisory Department. 





LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River,N.Y. QD 
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How to help your patient stick to a 
diabetic diet 


The secret ingredient in a successful diet is acceptance. 





‘A diabetic diet that contains measured amounts of a 
variety of popular foods is sure to win the cooperation 


of the patient. Bouillon or soup might start the meal. ~— 
Broiled chops, chowder, stews, even spaghetti and meat A glass of 
: : . ; beer can add 
balls can be adapted as tempting main dishes in a ie ean 
diabetic diet. Sugar-free preserves, water-packed fruits patient's diet. 
and sorbitol ice cream make delicious stand-ins for Carbohydrate 9.4 Gm; 
Protein 0.8 Gm; Fat, 0 Gm; 
sweets. Raw vegetables make good party nibbling. Calories 104/8 oz. glass 


(Average of American Beers) 














Appetizing foods are good reason to stay on a diet. 
United States.Brewers Association, Inc. 


For reprints of this and 1! other diet menus, 
write us at 535 Fifth Avenue, N. Y. 17, N. Y. 
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WHAT’S NEW AND SPECIFIC 
FOR INTERMITTENT 
CLAUDICATION 


INCREASES AND MAINTAINS BLOOD FLOW FOR 10-12 HOURS 


STRIKING RELIEF OF PAIN Roniacol Timespan eases the pain and markedly increases 
activity range in intermittent claudication.! Action: specific dilation of peripheral 
vessels.! Result: Roniacol increases blood flow to ischemic extremities.24 Improved 
circulation also helps reduce the danger of gangrene5-7?— a common complication 
of obliterative vascular disease. 


MORNING DOSE EFFECTIVE aLt pay New, sustained-release Roniacol Timespan brings 
convenience and continuity in the treatment of intermittent claudication — precludes 
forgotten midday doses, and permits daylong or nightiong symptomatic relief with 
one dose in the morning, another at night. 


NEGLIGIBLE Sipe EFFecTs Unlike sympathetic blocking agents, Roniacol is selective — 
produces no cardiac stimulation, no hypotension, no gastrointestinal stimulation®.9 
— may be used safely in the presence of gastritis, peptic ulcer or coronary disease. 
Of 264 patients on Roniacol Timespan, only thirteen experienced side effects — 
none of them major.! 


RONIACOL TimesPpan tablets are recommended for convenience of therapy in condi- 
tions associated with deficient circulation; e.g., peripheral vascular disease, includ- 
ing generalized arteriosclerosis, cerebral arteriosclerosis, varicose ulcers, decubital 
ulcers, chilblains, diabetic endarteritis, Meniere’s syndrome and vertigo due to 
impaired cerebral circulation. 

posace: One or two Roniacol Timespan tablets in the morning and at night. 

supecy: Tablets of 150 mg, in bottles of 50. When prolonged effects are not desired, prescribe 
Roniacol Tartrate tablets, 50 mg, or Roniacol Elixir, 50 mg per teaspoonful (5 cc). 


rererences: 1. Reports on File, Roche Laboratories. 2. E. C. Texter, et al., Am. J. M. Sc., 
224:408, 1952. 3. M. M. Fisher and H. E. Tebrock, New York J. Med., 53:65, 1953. 4. |. H. Richter, 
et al., New York J. Med., 51:1303, 1951. 5. S. S. Samuels and E. D. Padernacht, Angiology, 1:236, 
1950. 6. G. Kagan, Lancet, 2:53, 1959. 7. S. S. Samuels, Angiology, 1:46, 1950. 8. C. M. Castro 
and L. De Soldati, Angiology, 4:165, 1953. 9. R. M. N. Crosby, Am. J. M. Sc., 225:61, 1953. 
10. J. Dosdos and G. E. Arnold, Eye Ear Nose & Throat Month., 38:1035, 1959. 


Roni 1®—brand of tiny! alcohol. Timespan® 





ROCHE LABORATORIES * Division of Hoffmann-La Roche Inc * Nutley 10, N. J. 
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SAFE, SPECIFIC PERIPHERAL VASODILATOR IN THE NEW SUSTAINED-RELEASE FORM 













a tranquilizer 
specifically for the __ 
tense working adult‘ It? 






























wouldn’t you see how closely these ATARAX 
want it tobe: advantages meet your standards 





versatile and atarax “...was used in higher-than-usual dosages (200 to 1600 mg. 
remarkably daily)... . Because of its clinical efficacy and lack of toxicity, [ATARAX] is 
well tolerated useful to both the psychiatrist and the general practitioner. .. .”? 


... hydroxyzine [ATARAX] is of considerable therapeutic value in the 
treatment of psychoneurosis....” Most patients “... with commonly en- 
ffi . countered neuroses such as anxiety states occurring in business executives, 
eMcacious in jaborers dissatisfied with their jobs, in patients experiencing emotional 
upheavals caused by disturbed family situations, and in those with asso- 

ciated organic disease...” were treated successfully.! 


calming, seldom Working adults “...seldom experience drowsiness or impairment of in- 
impairing _ tellectual function with therapeutic doses.”* 
mental acuity 


Nor is that all that ATARAX has to offer. In one of the most crippling mani- 
festations of anxiety —alcoholism — ATARAX controls both acute and chronic 
stages without risk of injury to already damaged livers.‘ In fact, though 
outstandingly useful in working adults, ATARAX equally well meets the 
needs of disturbed pediatric and geriatric patients (because of its usual 
lack of toxicity and convenient syrup form). Why not extend its benefits 
to all your tense and anxious patients? 

Dosage: For adults: 25 mg. t.i.d. to 100 mg. q.i.d. For children: under 6 years, 
50 mg. daily; over 6 years, 50-100 mg. daily; in divided doses. Supplied: Tablets 
10 mg. and 25 mg., in bottles of 100 and 500. Tablets 100 mg., in bottles of 100. 
Syrup 2 mg./ce., in pint bottles. Also available: Parenteral Solution. Prescrip- 
tion only. 

References: 1. Garber, R. C.: J. Florida M. A. 45:549 (Nov.) 1958. 2. Lipton, 
M. I.: Pennsylvania M. J. 64:60 (Jan.) 1961. 3. Ayd, F. J., Jr.: Psychotropic 
Drugs, S. Garattini and V. Ghetti, eds., New York, Elsevier Publishing Co., 1957, 
p. 548 4. McGettigan, D. L.: West. Med. 1:8 (Jan.) 1960. 


q TO TRANQUILITY 


(brand of hydroxyzine HCI) 


® a 
New York 17, N. Y. VITERRA Capsules—Tastitabs 
Division, Chas. Pfizer & Co., Inc Therapeutic Capsules for 
Science for the World's Well- Being® vitamin-minera! supplementation 
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Practice management 


we A 


Co 


Fi How to take over another doctor’s records 


/ When your income should level off 


/ Keeping tabs on patients’ new addresses 


/ How to adjust fees in a new location 


Question: I’ve just taken over the practice of a retired G.P. 
who’s moved to Arizona. He didn’t send his patients writ- 
ten notification of the transfer of his office records to me. 
Should I get signed statements from them agreeing to my 
taking over their records? 

Answer: There’s no problem with patients whose care 
you’ve already taken over. The fact that they came to you 
implies that they have no objection. But there’s a problem 
of ethics with patients you haven’t yet seen. If you com- 
municate with them, you could be accused of trying to 
solicit them as patients. The panel recommends this: Get 
in touch with the retired doctor and ask him to draft an 
announcement explaining the transfer. Send printed copies 
of this announcement, under his name, to all his former 
patients you haven’t yet treated. The announcement should 
ask the patients whether they want you to keep their rec- 
ords or transfer them to another doctor—whose name they 
should give you. 

Question: I’ve been practicing for eight years. Two years 
ago, my income stopped rising. Js there some point in a 
physician’s career when his income levels off? 

Answer: A leveling-off point shouldn’t come after only six 
years in practice. Your income should continue rising from 
5 to 10 per cent a year. Take a hard look at your practice 








..Practice management Q&A 


and try to find your trouble 
spots. Surveys by this magazine 
and a professional management 
firm have shown that the typical 
solo doctor’s lifetime earnings 
follow this pattern: Income 
builds up steadily from his first 
year in practice until he’s 45. 
Then it stays about the same for 
roughly six years. It starts to 
fall off as he approaches retire- 
ment. 

Question: I practice in a big 
city. One of my minor but con- 


tinual irritations is trying to 
keep up with the address chang- 
es of my apartment-jumping pa- 
tients. Does anyone have a sys- 
tem to beat this problem? 

Answer: How about one of these 
schemes? (1) Leave change-of- 
address cards, available from 
the post office, on your reception 
desk where patients will see 
them. (2) Every three months, 
have your aide ask each patient 
whether he’s moved. If he has, 
she can ask him to fill out one of 


for the two most frequently 
performed urine tests 


URISTIX 


BRAND 


1 strip...1 dip...2 results 


colorimetric “dip-and-read” combination test 
for protein and glucose in urine 


+ timesaving 
+ economical 


«completely disposable 


Reagent Strips 


AMES 


COMPANY, INC 
Elkhart + Indione 
Toronto + Conade 


(an 
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|e) ae ial-proble atients...wlt rtico oid therapy is indicated 


“Aristocort 


XUM 


in rheumatoid arthritis 


Aristocort 


Triamcinolone LEDER 


UNSURPASSED “‘GENERAL- PURPOSE” STEROID 
OUTSTANDING FOR “SPECIAL-PURPOSE THERAPY” 


ARISTOCORT Triamcinolone has long since proved its unsurpassed efficacy and 
relative safety in treating rheumatoid arthritis. Mounting clinical evidence 
has shown that ARISTOCORT is also highly valuable for the “special-problem” 
arthritic—the patient who, because of certain complications, was hitherto 
considered a poor candidate for corticosteroids. 


r example: 

SPECIAL PROBLEM: ANXIETY-TENSION 

When triamcinolone was used, euphoria and psychic unrest rarely occurred. 
(McGavack, T. H.: Clin. Med. 6:997 [June] 1959.) 


SPECIAL PROBLEM: OVERWEIGHT 

No patient developed voracious appetite on triamcinolone. Preferable for the 
overweight person whose appetite is undesirably stimulated by other steroids. 
(Freyberg, R. H.; Berntsen, C. A., Jr., and Hellman, L.: Arthritis & Rheu- 
matism 1:215 [June] 1958.) 


SPECIAL PROBLEM: EDEMA 

Since it does not produce edema, triamcinolone is useful in rheumatoid arth- 
ritis patients with cardiac decompensation who need steroid therapy. (Hol- 
lander, J. L.: J.A.M.A. 172:306 [Jan. 23] 1960.) 


SPECIAL PROBLEM: HYPERTENSION 

Triamcinolone may be included among the currently available antirheumatic 

steroids having the least tendency to cause sodium retention. (Ward, L. E.: 

J.A.M.A. 170:1318 [July 11] 1959.) 

Hypertension did not result from triamcinolone therapy. Existing hyperten- 

sion was reduced sometimes. This may have been due to lack of sodium reten- 

tion. (Freyberg, R. H.; Berntsen, C. A., Jr., and Hellman, L.: Arthritis & 

Rheumatism 1:215 [June] 1958.) 
Precautions: Collateral hormonal effects generally associated with corticoste- 
roids may be induced. These include Cushingoid manifestations and muscle 
weakness. However, sodium and potassium retention, edema, weight gain, 
psychic aberration and hypertension are exceedingly rare. In the treatment 
of rheumatoid arthritis, dosage should be individualized and kept at the lowest 
level needed to control symptoms. Dosage should not exceed 36 mg. daily with- 
out potassium supplementation. Drug should not be withdrawn abruptly. 
Contraindicated in herpes simplex and chicken pox. 


Supplied: Scored tablets — 1 mg. (yellow); 2 mg. (pink); 4 mg. (white); 
16 mg. (white). 
Also available — syrup, parenteral and various topical forms. 


Request complete information on indications, dosage, precautions 
and contraindications from your Lederle representative or write 
to Medical Advisory Department. 
LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Pear! River, N.Y, 
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the cards. (3) About once a 
year, enclose these cards with 
your bills, asking the patient 
either to confirm his address or 
give you his new one. 
Question: I’m transferring my 
practice to another town. I'll 
want to adjust my fees to be in 
line with those in the new area. 
What’s the most tactful way of 
finding out what the prevailing 
fees are? 

Answer: The best approach is 








often the frank one. Why not go 
to several doctors in the new 
town and tell them you don’t 
want to offend either them or 
your new patients by, respec- 
tively, undercharging or over- 
charging? They should help you 
get off on the right foot by tell- 
ing you the usual fees for your 
type of practice. Remember, too, 
that county medical societies are 
often a help to new doctors on 
questions like this. END 
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“I'm from Texas.” 
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for the 
tense 
and anxious 
patient... 





the only sustained-release tranquilizer 
that does not cause autonomic side reactions 


@ SAFE, CONTINUOUS RELIEF of anxiety and tension for 12 hours with 
just one capsule—without causing autonomic side reactions and with- 
out impairing mental acuity, motor control or normal behavior. 


! e ECONOMICAL for the patient—daily cost is only a dime or so more 
than for barbiturates. 


® 
Meprospan-400 
400 mg. meprobamate (Miltown®) sustained-reiease capsules 
j Usual dosage: One capsule at breakfast lasts all day; one capsule with evening meal lasts 
all night. 


Available: Meprospan-400, each blue-topped capsule contains 400 mg. Miltown (meproba- 
mate). Meprospan-200, each yellow-topped capsule contains 200 mg. Miltown (meprobamate). 
Both potencies in bottles of 30. 


(i) “WALLACE LABORATORIES / Cranbury, N. J. 
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Your taxes 


Caplin wants tax relief 
for M.D. pension funds 


Here’s a proposal that would 
open the door to tax-deferred re- 
tirement funds for doctors. It’s 
been made by Commissioner of 
Internal Revenue Mortimer M. 
Caplin, writing in the Virginia 
Law Review. His recommenda- 
tion: Tax all business and pro- 
fessional enterprises on the 
same basis, whether large cor- 
porations or one-man practices; 
then give everyone an equal 
right to tax-deferment on funds 
set aside in pension plans. 

A uniform “doing business’ 
tax applied to all enterprises 
“would bring a welcomed sim- 
plicity and consistency to the 
taxing of business income,”’ 
Caplin says. He suggests that 
such a tax could operate under 
a schedule of rates starting pos- 
sibly at 10 per cent. 

Commissioner Caplin recog- 
nizes that present tax regula- 
tions are hard on self-employed 
professional men and unincor- 
porated groups. First, their in- 
comes are taxed on a scale of 
20 to 91 per cent, although the 


, 
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top tax rate for corporate in- 
come is 52 per cent. Second, 
they miss out on tax-deferred 
retirement funds that are avail- 
able to all corporation employes 
—including corporation presi- 
dents. 

In such an Alice-in-Wonder- 
land tax world, Caplin observes, 
“individuals, such as doctors or 
engineers, who are unable to in- 
corporate ... have sought to 
qualify as ‘employes’ for de- 
ferred compensation benefits by 
forming groups and ... striv- 
ing to have them classified as 
‘associations’ for tax purposes.” 

If last year’s Keogh Bill had 
survived, says Caplin, it could 
have provided needed pension 
plan relief for the self-employed. 
He quotes the Senate Finance 
Committee’s opinion that such a 
bill could make _ self-employ- 
ment somewhat more attractive 
and “help to keep small business 
strong and independent profes- 
sional practice thriving.” 

Caplin wrote the article be- 
fore being appointed to his pres- 
ent position as I.R.S. chief. His 
views, he says, are “not to be 
interpreted as the views of the 
Internal Revenue Service.” END 
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NOW... ACOSMETICALLY SUPERIOR CREAM CONTAINING THE 
MOST WIDELY PRESCRIBED SINGLE TOPICAL ANTIBACTERIAL 


FURACIN TOPICAL CREAM 


brand of nitrofurazone 


IN A CONVENIENT 1 02. Rx SIZE = For treatment of topical infec- 


tions such as: impetigo, pustular acne, furunculosis, ecthyma, infected 
cutaneous ulcers, abrasions, lacerations # For prevention and treatment 
of infections associated with irradiation or surgical removal of external 
malignant growths # Particularly suitable for postoperative anal, rectal or 
pilonidal cyst wounds 

m broad bactericidal range includes certain stubborn staphylococcal 
strains # has not induced significant bacterial resistance # nontoxic and 
nonirritating # does not retard epithelization = low sensitization rate 
= stable and long-acting, even in exudates 

FURACIN & Topical Cream, | oz. (28 Gm.) tube # Soluble Dressing, 1 oz. 
(28 Gm.) tube # Furacin-HC Cream (with hydrocortisone), 5 and 20 
Gm.tubes @ and other special formulations for every topical need (ie 


EATON LABORATORIES, Division of The Norwich Pharmacai Company, NORWICH,N. Y 













Kk New Product Announcement 


a significant 
achievement 1n 
corticosteroid research 


HAIRONE’] | 


(paramethasone acetate, Lilly) 











Esculapius | 


predictable 
anti-inflammatory 
effect 




















Haldrone is a potent synthetic corticosteroid with marked 
anti-inflammatory activity. In steroid-responsive condi- 
tions, it provides predictable anti-inflammatory effects 
with a minimum of untoward reactions. Gratifying re- 
sponse has been observed in patients transferred from 
other corticosteroids to Haldrone. There is relatively little 
adverse effect on electrolyte metabolism. With Haldrone, 
sodium retention is unlikely, psychic effects are minimal, 
and there appears to be freedom from muscle weakness 
and cramping. 


Haldrone, 2 mg., is approximately 
equivalent to 


et eee eee ae ee 
Hydrocortisone. . . ee 
Prednisone or gratelealens. ca or 5 mg. 
Triamcinolone or mothyipredaisclone fees) Oe 
EN 5 5 a: od wg ob ee 


Although the incidence of significant side-effects is low, 
the usual contraindications to corticosteroid therapy ap- 
ply to Haldrone. 


Tablets Haldrone, 1 mg., Yellow (scored) 
2 mg., Orange (scored) 
are supplied in bottles of 30, 100, and 500. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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Yardsticks 
for you 


Reprints of 
MEDICAL ECONOMICS’ 
1960-61 series of 15 
articles on the finances 

of modern U.S. medical 
practice are now 

available in booklet form. 
The articles are packed 
with useful facts— 
drawn from a meticulously 
planned, statistically 

valid survey—concerning 
physicians’ earnings and 
expenses, income from 
health plans, collections, 
accounts receivable, 
income taxes, etc. 

With this booklet on your 
shelf, you won’t have 

to hunt for the 

statistical data you 
want—nor will you have 
to tear pages out of 

your copies of 
MEDICAL ECONOMICS. 
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You may obtain, this booklet by sending $2.00 to: 
PHYSICIANS’ EARNINGS AND EXPENSES 


Medical Economics, Inc. 


Oradell, N. J. 
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ANNOUNCING 

A NEW FORMULATION FOR 
PATIENTS WITH GASTRITIS 
AND CERTAIN OTHER 
GASTROINTESTINAL PROBLEMS 
often succeeds 


where other therapeutic modes fail 

















Controls pain and discomfort of 


gastritis and related disorders 


... direct anesthetic action 


For patients with tendency towards constipation 


New OXAINE M, with topical anesthetic oxethazaine, stops 
pain of gastritis directly by prolonged desensitization of the 


irritated gastric mucosa. 


Anesthetic, demulcent and antacid actions, encour- 
age healing, relieve pain, bloating, belching, 
queasiness and nausea. OXAINE M contains mag- 
nesium hydroxide in the alumina gel vehicle to 
increase palatability and decrease constipation— 
elicits patient cooperation and permits long-term 
use when necessary. For patients with esophagitis, 


OXAINE, without magnesium hydroxide, is available. 


Although not a “caine,” oxethazaine is approxi- 
mately 500 times as potent topically as cocaine. Its 
duration of action and effectiveness remain almost 
unaltered despite variation in pH or ebb and flow 
of gastric contents. Alumina gel forms a diffuse 
coating over mucosa and further prolongs the 


action of oxethazaine 





NEY) 


Wyeth Laboratories Philadelphia 1, Pa. .——= 
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CLINICAL STUDIES CONFIRM EFFICACY, 
WIDE MARGIN OF SAFETY 


Gastritis Symptoms Readily and Reliably Relieved 


Complete relief of substernal or upper abdominal pain in 88 of 92 
previously refractory patients with chronic gastritis' was obtained on 
oxethazaine in alumina gel, dietary controls, occasional gastric suction 
and rest. As therapy continued, dietary restrictions could be relaxed. 
No significant side effects developed even after 18 months’ use. 

In another study? of 56 patients with gastrointestinal disturbances— 
including 18 gastritis cases—53 patients displayed complete or partial 
relief when oxethazaine in alumina gel (or alumina gel plus magnesium 
hydroxide) was added to the therapeutic regimen. 


Excellent Response Demonstrated 
in Other Gastrointestinal Disturbances 


Oxethazaine in alumina gel is of value in a variety of other gastroin- 

testinal conditions, including: 

peptic ulcer?? . . relieves pain and promotes healing of duodenal and 
gastric ulcers 

esophagitis' . . . relieves postprandial heartburn and acid regurgita- 
tion in chronic esophagitis without stricture 

irritable bowel’ . . relieves discomfort and exaggerated gastrocolic 
reflex in the irritable bowel syndrome 


References: 

1. Deutsch, E., and Christian, H.J.: J. Am. Med. Assoc. 169:2012 (April 25) 1959. 
2. Moffitt, R.E.: Rhode Island Med. J. 44:151 (March) 1961. 

3. Hollander, E.: Am. J. Gastroenterol. 34:613 (Dec.) 1960. 

4. Jankelson, I.R., and Jankelson, O.M.: Am. J. Gastroenterol. 32:636 (Nov.) 1959. 
5. Jankelson, I.R., and Jankelson, O.M.: Am. J. Gastroenterol. 32:719 (Dec.) 1959. 


For further pce ry on limitations, administration and prescribing of OXAINE M and 
OXAINE, see descriptive literature or current Direction Circular. 


NEW a palatable suspension ) 


OXAINE M 


Oxethazaine in Alumina Gel with Magnesium Hydroxide, Wyeth 
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THAT’S WILL POWER 


WILPO, A NEW APPETITE SUPPRESSANT, STRENGTHENS THE 
OVERWEIGHT PATIENT'S WILL POWER TO RESIST OVEREATING. 


While they lose weight patients are free from hunger. They gain in constructive energy 
and in the ability to get things done. They feel better, and they feel like cooperating. 
Although best results are obtained when patients are also on a standard reducing diet, 
Wilpo is surprisingly effective when supplemented only by informal dietary discretion. And, 
of prime importance, Wilpo is well accepted by patients because of its lack of side effects. 
It can reduce appetite without causing annoyances, such as insomnia and jitteriness, that 
interfere with the will to reduce. It is free from potentially serious side effects also. Usual 
dosage: one tablet 30 minutes before meals. Available: scored 8.0 mg. tablets in bottles of 100. 


DORSEY LABORATORIES « a division of The Wander Company « Lincoln, Nebraska 
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Should you be 


Your profession 


more like a businessman? 


Some psychologists urge you to (1) be more commercial 
and (2) get chummier with patients. But this one 
insists the image of dignity is still the best 


By Emanuel H. Demby 


If you’re like most doctors, 
you’re increasingly aware that 
your profession is under scru- 
tiny. You’re concerned about a 
bad press, about the increase 
of malpractice suits, about 
threats of encroachment by la- 
bor and government. Recently, 
you’ve begun to look for help 
outside the profession. Public 
relations consultants and moti- 
vation research specialists have 
been called in. And some of 
these have given the medical 
profession what I consider to 
be a bum steer. 

I’m a motivation researcher 
myself; I don’t agree with those 
of my colleagues who say that 
the medical profession is too 





idealistic. Their point of view 
can be summed up this way: 

“The doctor has 
about his normal human desire 
to make money. What he needs 
is moral permission to go ahead 
and be frankly an economic 
man. What he must do is to 
adopt industry’s philosophy: 
Anything legal is good if it 
makes a profit.” 

So say these so-called hidden 
persuaders. And some of them 
even tell doctors: “Don’t try to 
live up to the impossible ideals 
of your medical school days. Of 
course you’re tired of having 
your bills paid last. You have a 
right to a good living. Besides, 
your patients really prefer to 


conflicts 
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see you as an economic man tors. They want to have their 
just like themselves. They’ll diseases explained and to feel 
respect you more if you send they’re 
out your bills promptly and use treatment. They want a doctor 
efficient collection methods.”’ who’s a friendly, first-naming 
The suggestion that you be sort, 
halo.” 

I don’t know how many doc- 
tion. It has to do with what tors have taken these sugges- 
motivation research men call tions seriously. 
the physician’s “God complex.” you'll 

“Doctors are too authoritar- While I don’t want to discount 
ian,” they say. “Patients want everything my fellow psycholo- 
togetherness with their doc- gists say, I’m afraid this has 


more businesslike is often ac- 
companied by a related sugges- 


participating 


with no pretense 


But I’m sure 
agree that some have. 





Probing the doctor’s 
shifting image 


Emanuel H. Demby has done motiva- 
tion research for The Ford Motor Com- 
pany, IBM, Westinghouse, R. J. Rey- 
nolds Tobacco Company, and American 
Broadcasting. Before he founded Moti- 
vation Research Associates in New 
York, he was associated with Ernest 
Dichter, one of the pioneer analyzers 
of the public’s subconscious. Dichter 
and Demby were retained by the Ala- 
meda-Contra Costa (Calif.) Medical 
Association for the first motivation 
study of the doctor-patient relation- 
ship. That study triggered the current 
controversy about the proper public 
image for the medical profession. 
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it takes so little to trigger an asthmatic attack... 














it takes so little MO RE to control it... 


the simple addition of ATARAX to your classic anti- 


asthmatic therapy increases therapeutic success even in 


iffi i Each MARAX tablet contains: ATARAX® (hydroxyzine 
difficult patients HCl) 10 mg.—an antihistaminic tranquilizer bene- 
ficial in bronchial asthma and allergy.' Ephedrine 
sulfate 25 mg.—to reduce congestion. Theophylline 

130 mg.—for bronchospasmolysis. 


“Superiority of [MARAX] seems attributable to the inclusion in it of hydroxyzine 
in place of the conventional barbiturates.”? In a series of patients generally re- 
fractory to the usual antiasthmatics, and who required steroids in order to ob- 
tain temporary relief, 70% showed good to excellent symptomatic relief with 
MARAX. Patients “...slept more comfortably and breathed more easily. The 
characteristic asthma wheeze was either markedly reduced or entirely relieved.”* 


If your asthma patients do not respond to standard therapy, they may need the 
“little MORE” that MARAX offers. 


Usual adult dosage: one tablet 2 to 
4 times daily. Full prescription in- 
formation on request. Supplied: Bot- 
tles of 100 light blue, scored tablets. 
Prescription only. F 
References: 1. Santos, |. M. H., and 

® Unger, L.: Ann, Allergy 18:172 (Feb.) 
1960. 2. Chariton, J. D.: Ann. Allergy, 
in press. 3. Shaftel, H. E.: Clin. Med. 
7:1841 (Sept.) 1960. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being® 
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done more harm than good. Giv- 
ing medical care isn’t a mer- 
chandising project. And prac- 
ticing medicine is different 
from the ordinary job—psycho- 
logically different. It requires 
assuming responsibilities heav- 
ier than those of any other oc- 
cupation. It requires an ability 
to work with people whose de- 
fenses are down. There’s no use 
pretending that it’s the same 
thing as selling them a TV set 
or a breakfast cereal. 


Kelialle 


PROFESSIONAL LIABILITY 


INDIVIDUAL INSURANCE 


Professional Protection Exclusively since 1899 


Operating in: Californie, Florida, Illinois, Indiana, lowa, Kansas, Ken- 


Traditionally, the doctor is 
seen as an altruistic, dedicated, 
slightly awesome figure. And 
this traditional image is per- 
sonally helpful to the doctor: It 
supports him in carrying out 
his unique responsibilities. Let 


me give you some analogies: 
It’s pretty hard to imagine 
the average 21-year-old wading 
ashore in the face of gunfire, 
just for a pay check. But put 
him in a Marine uniform, arm 
him with an image of himself 









tucky, Massachusetts, Michigan, Mi 
Jersey, Ohio, Pennsylvania, Texas, and Wisconsin. 


ta, Mi i, Nebraska, New 
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I antihi 


Din etan CONTINUOUS 10-12 HOUR ACTION tal 


parabromdylamine [brompheniramine] maleate 


reliably relieve the symptoms...seldom affect alertness 


Supplied: pimeTtaNe Extentabs®—12 mg. « DIMETANE Tablets—4 mg. « DIMETANE Elixir—2 
mg./5 cc. References: 1. Lineback, M.: The Eye, Ear, Nose and Throat Monthly 39:342 
(April) 1960. 2. Fuchs, A. M. and Maurer, M. L.: New York J. Med. 59:3060 

(August 15) 1959. 3. Kreindler, L. et al.: Antibiotic Med. and Clin. Therapy 

6:28 (Jan.) 1959. 4. Schiller, I. W. and Lowell, F. C.: New England J. Med. 

261:478 (Sept. 3) 1959. 5. Edmonds, J. T.: The Laryngoscope 69:1213 (Sept.) 1959. 

6. Horstman, H. A.: Am. Pract. & Digest Treat. 10:96 (Jan.) 1959. 


Making today’s medicines with integrity... seeking tomorrow’s with persistence A.M. ROBINS CO., INC., RICHMOND 20, VA. 
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as a member of the toughest 
outfit in the world, and he’s 
almost certain to oblige by act- 
ing like a hero. 

The actor who says the show 
must go on, the ship captain 
who’s the last to leave the 
stricken vessel, the nun whose 
habit makes her seem disem- 
bodied—all these people think 
of themselves as having a spe- 
cial mission in life. And be- 
cause they think they’re differ- 
ent, they’re able to be different 
from the ordinary person. So- 
ciety recognizes their 
status, too—and society’s rec- 


unique 








ognition helps them live up to 
their image. 

I suspect that whenever doc- 
tors try to be more like other 
people, they’re making a mis- 
take. For example, if you col- 
lect cash at the exit, your office 
seems rather like a supermar- 
ket. If your car is as formida- 
ble as the big oil man’s, it’s apt 
to make your image less distin- 
guishable from his. If a call 
from your broker interrupts 
your history-taking, the pa- 
tient may see you as a tycoon, 
not as a doctor. 

In short, if the image of the 
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In periodic patient follow-up, you tractive alternative to outright pur- 
really come to appreciate the mean- chase. Included, for a convenient 
ing of ‘““True-to-Dial” accuracy with monthly fee, are installation, main- 
the G-E Patrician “200” combina- tenance, parts, tubes, insurance, 
tion. Film comparison is easier be- local taxes. Contact your G-E x-ray 
cause of guaranteed consistent x-ray representative for details. Or just 
output. Performance holds predict- clip coupon. 

ably from range to range . . . even 
from one G-E unit to another! And 


with it you get so many more Patri- GENERAL 36) ELECTRIC 


cian features: full-size 81” tilting 


table . . . independent tubestand 

. . . counterbalanced, not counter- General Electric X-Ray Department 
poised, fluoroscopic screen or spot- Milwaukee 1, Wisconsin, Room C-71 
film device... radiation confined Send me: [1] Patrician bulletin 

to screen area by automatic shutter D) Maxiservice bulletin 


limiting device . . . economy of pur- 
chase and operation. 

You can rent the Patrician. G-E 
Maxiservice® plan provides an at- 


... time after time, Patrician “200” guarantees 
x-ray exposures exactly as you dial them 
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Progress ts Our Most /mportent Product 
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HYPERTENSIVE 
* INVALIDISM: 


headache 
dizziness 
palpitations 
tachycardia 
anginal pain 
anxiety 

organic changes 
edema 
restricted salt intake 


THE DIFFERENCE 











| 
FOR THE HYPERTENSIVE... | | 
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LIFE BECOMES MORE LIVABLE WHEN YOU PRESCRIBE 


UP RES 


DIURIL WITH RESERPINE 





the first “wide range” antihypertensive 


@ effective by itself in a majority of 
patients with mild or moderate 
hypertension, and even in many 
with severe hypertension 


@ should other drugs need to be 
added, they can be given in 
much lower than usual dosage 


DIUPRES-250 


250 mg. DIURIL chioro- 
thiazide, 0.125 mg. 
reserpine per tablet 
One tablet one to four 
times a day.* 


DIUPRES-500 


500 mg. DIURIL chioro- 
thiazide, 0.125 mg 
reserpine per tablet 
One tablet one to three 
times a day.* 

*it is essential to reduce 
the dosage of other 
antihypertensive agents 
particularly the ganglion 
blockers, by at least 50 per 
cent immediately upon 
addition of these agents or 
of Diupres Tablets 
to the regimen 
Before prescribing or 
administering DIUPRES. 
the physician should consult 
the detailed information on 
use accompanying the package 
or available on request 


MORE NORMAL 
LIFE: 


hypertensive symptoms 
are usually relieved 


anginal pain may be reduced 
in incidence and severity 


anxiety and tension 


are usually dllayed 7 
organic changes may MERCK SHARP & DOHME 
be arrested or reversed DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 


DIUPRES AND DIURIL 


dietary sodium can ARE TRADEMARKS OF MERCK & CO., INC 
usually be liberalized 


IS DIUPRES 
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successful businessman blots 
out the image of the traditional 
physician, you'll have a hard 
time holding on to your unique 
position of honor. And you'll 
have a hard time justifying its 
loss. The last 10 or 20 per cent 
of your income probably en- 
riches Uncle Sam more than it 
does you. The few extra dollars 
you’ll net from being too busi- 
nesslike are not really worth the 
tarnish on the image. 

So much for the physician as 
an economic man. What about 
the suggestion that he abandon 
authoritarianism and practice 
togetherness with his patients? 

I’d be the last to say that a 
physician should refuse a pa- 
tient’s request for information. 


Ween 








Fiudon 
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But I think some of the rec- 
ommendations for using pa- 
tients’ first names and for hold- 
ing chatty little group sessions 
are pretty silly. You’re never 
going to put across the idea 
that it’s fun to go to the doc- 
tor. People don’t want to make 
the healing process a social oc- 
casion. 

I think you should show by 
your demeanor and grave con- 
cern that you take illness seri- 
ously. And you’d better give 
the impression you know more 
than the patient about how to 
deal with it! He wants to feel 
that he can lean on your supe- 
rior knowledge. He prefers a 
decent sense of distance between 
the healer and the healed. 

Of course, all this can be 
overdone. But so can the pro- 
posed image of a hearty or- 
ganization man with an office 
like a du Pont executive’s. I 
can’t help thinking that if the 
public finally embraces the pic- 
ture of the doctor as a glad- 
handing businessman, soon 
they’ll have a caveat emptor 
feeling about medicine. Then 
they’ll want you regulated by a 
government commission. END 
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With its combination of 5 proven therapeutic agents, BRONKOTABS dilates 
the bronchioles... thins and helps expel thick mucus... combats local edema 
... Offers mild sedation... and treats the allergic component. Gets right to 
the root of asthmatic distress with minimal side effects, and none of those 
associated with steroids. 


In a study of 40 patients with bronchial asthma, 24 persons (60%) reported 
BRONKOTABS brought good relief from asthmatic symptoms — ease of expec- 
toration, reduction of bronchospasm and increased vital capacity. Only seven 
patients failed to respond at all. “The combination of drugs used [in Bronko- 
tabs] gave greater relief in these patients than the conventionally used tablet 
[ephedrine, theophylline, phenobarbital] ...”? 


In another study, 79.7% of 64 asthma patients showed good to excellent 
response to BRONKOTABS therapy.’ 


Each tablet contains: theophylline 100 mg.; ephedrine sulfate 24 mg.; pheno- 
barbital 8 mg. (warning: may be habit forming); thenyldiamine HC! 10 mg,; 
and glyceryl! guaiacolate 100 mg. Supplied: bottles of 100 white scored tablets. 


Usual precautions associated with sympathomimetic amines should be observed. 
References: 1. Spielman, A. D.: Evaluation of a Combination Tablet of Theophylline, 
Ephedrine Sulphate, Phenobarbital, Thenyidiamine and Glyceryl Guaiacolate in the 


Treatment of Chronic Asthma, Ann. Allergy 18:281, 1960. 2. Waidbott, G.: Bronkotabs — 
A New Antiasthmatic Preparation (Preliminary Report), Int. Arch. Allergy 17:116, 1960. 


For full information on Breon's five antiasthmatics, see pp. 538-539 of the 1961 
PHYSICIANS’ DESK REFERENCE plus the 2nd, 3rd, or 4th quarterly supplement. 


BRONKONAGS 


CLEARS and DILATES the bronchial tree with MINIMAL SIDE EFFECTS 


cherry gi “arored 
\ BRONKOTAB™ 
\. EUR 





a full line ot antiasthmatics designed to meet every patient's need 
Rx Products Division, Breon Laboratories Inc., New York 18, N. Y. 
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Your leisure 


Here’s the ultimate in 
stay-at-home golf 


Would you like to play a full 
round of golf, using nearly all 
your clubs and seeing the ter- 
rain change in front of you, 
right in your own home? You 
now can—for only about ten 
times what yearly golf privi- 
leges cost -at a good private 
club. The gadget that lets you 





do it is called a Golf-O-Tron, 
and it works like this: 

It projects onto a screen the 
view you’d get from the first tee 
at a typical country club. You 
step up and whack away with 
your driver. If your aim is good 
enough to put the ball into a net 
some seventeen feet away, the 
machine then calculates elec- 
tronically (with allowance for a 
hook or slice) exactly where the 
ball would have landed on the 





Indoor golf with an outdoor illusion is provided by the 
Golf-O-Tron. As you hit the ball into a net, an electronic 


device automatically computes distance and direction. 
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kor the 
irritable 
G.I. tract 


Milpath acts quickly to suppress hypermotility, 
hypersecretion, pain and spasm, and to allay 


anxiety and tension with minimal side effects. 


AVAILABLE IN TWO POTENCIES 


MILPATH-400—Yellow, scored tablets of 400 mg. Miltown 
(meprobamate) and 25 mg. tridihexethyl chloride. 

Bottle of 50. 

Dosage: | tablet t.i.d. at mealtime and 2 at bedtime. 
MILPATH-200—Yellow, coated tablets of 200 mg. Miltown 
(meprobamate) and 25 mg. tridihexethy! chioride. 

Bottle of 50. 

Dosage: 1 or 2 tablets t.i.d. at mealtime and 2 at bedtime. 


Milpath 


®Miltown -+ anticholinergic 


(Vy WALLACE LABORATORIES Cranbury, N. J. 








from the 


Jeutians 






HUSTACQ UN! 


PRODUCTS 


Rx and Assorted Useful Pads, for instance. 
The Rx and Assorted Useful Pads we printed 
ast year, placed end to end, would 
from the Aleutians to Zorritos, Peru.* 
This fact is important because it reflects 
your faith in us . . . your satisfaction in bs 
fine Histacount products. e 
If, perhaps, you haven't yet tried Hist 

ducts, you should. You will 
the fine quality, low prices, co 
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actual course. The scene then 
changes, and you’re ready for 
your next shot. The machine 
will take you through all eight- 
een holes, except for putts. 
(Give yourself two on these.) 

Pro golfers who’ve tried the 
machine (sold by S. & M. Prod- 
ucts Co. of New York) report 
it’s remarkably accurate. To 
have one installed, all you need 
is a 20-foot recreation room and 
about $5,000. END 
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POPP DODD ADA ALA AD ALAA 


ROVING 
EDITOR 


Physician wanted in New York 
City area to serve as roving 
editor for a group of nation- 
al magazines. Must be free to 
travel. Position may be on full- 
time, part-time, or project ba- 
sis. G.P. or internist with edito- 
rial experience preferred. Pay 
commensurate with ability. 


~~ 


Write Box LRH, Medical Eco- 
nomics, Oradell, N.J. 
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‘B. W. & CO.’ ‘Sporin’ Ointments 
rarely sensitize... 

give decisive bactericidal action 

for most every topical indication 


2 





Broad-spectrum an- 


tibacterial action — 
é ye plus the soothing 
anti-inflammatory, 
antipruritic benefits 


brand Ointment of hydrocortisone. 













The combined spec- 


trum of three over- 
lapping antibiotics > y® 
will eradicate vir- 
tually all —— 


known to be foun ; 
topically. brand Antibiotic Ointment 















A basic antibiotic 
combination with 


‘ 9® proven effective- 
ness for the topical 
control of gram-pos- 
itive and gram-neg- 


brand Antibiotic Ointment ative organisms, 


















Contents per Gm. ‘Polysporin’® ‘Neosporin’® ‘Cortisporin’® 

‘Aerosporin’® brand 

Polymyxin B Sulfate 10,000 Units 5,000 Units 5,000 Units 

Zinc Bacitracin 500 Units 400 Units 400 Units 

Neomycin Sulfate o 5 mg. 5 mg. 

Hydrocortisone - = 10 mg. 

Supplied: Tubes of 1 oz., Tubes of 1 02z., Tubes of ¥2 oz. and 
Y2 oz. and Ye oz. Ye oz. and ¥% oz. Y% oz. (with 


(with ophthalmic tip) (with ophthalmic tip) ophthalmic tip) 





ral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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If fatness is the problem, the skinfold test will tell... 

Studies emphasize that persons of “normal” body 
weight exhibit differences in their fatness and that 
body weight is an tmperfect guide to body fat.?.4.5 
Recently, the calibrated measurement of skinfolds has 
received increasing clinical attention as a method of 
measuring obesity — because of its simplicity, rapidity 
and accuracy.!,2 

Measurement is made at selected sites with special 
constant tension calipers.’ 

Detailed information on the skinfold test is given in 
a special booklet, available to physicians on request. 


the skinfold test 


NEW 
BAMADEX 


Dextro-amphetamine sulfate with meprobamate 


SEQUELS =~ 
aad 


“HSS 


NEW BAMADEX SEQUELS contain the appetite-sup- 
pressant, d-amphetamine, effectively balanced with 
the tranquilizer, meprobamate, for sustained, effective 
appetite control without overstimulation of the central 
nervous system. One BAMADEX SEQUELS capsule sup- 
presses appetite up to 8 hours...carries the patient 
through the critical period of compulsive eating... 
helps establish a new pattern of eating less — the 
ultimate aim of therapy. 

Each capsule contains: d-amphetamine sulfate, 15 mg.; meprobamate, 300 mg. Dosage: One 
capsule one-half hour before breakfast. Supply: Bottles of 30. Precautions: Use with 
caution in patients hypersensitive to sympathomimetic compounds, who have coronary or 
cardiovascular disease, or who are severely hypertensive. 


REQUEST COMPLETE INFORMATION ON INDICATIONS, DOSAGE, PRECAUTIONS AND CONTRAINDICATIONS FROM 
YOUR LEDERLE REPRESENTATIVE OR WRITE TO MEDICAL ADVISORY DEPARTMENT. 


References: 1. Best, W.R.: J. Lab. & Clin. Med. 43:967 (1954). 2. Brozek, J. and Keys, A.: Nutrition 
Abstr. & Rev. 20:247 (1950). 3. Garn, $.M. and Shamir, 2. In Methods for Research in Human 
Growth. Charles C. Thomas, Springfield, Ill., 1958, p. 64. 4. Mayer, J.: Postgrad. Med. 25:469 
(1959). 5. Tanner, J.M.: Proc. Nutrition Soc. 18:148 (1959). 

(Lange Skinfold Caliper courtesy of Kentucky Research Foundation, University of Kentucky.) 


LEDERLE LABORATORIES, A Division of American Cyanamid Company, Pear! River, New York 

















Your patients 


He’s organizing patients to 


This layman is telling people all over the country that medicine 
needs a housecleaning. You may hear more about the group 
he heads, because he’s aiming to set up branches in every state 


By Richard P. Murdy 















Flicking my TV dial aimlessly a 
few weeks ago, I happened to hit 
an interview show on which a 
man was saying: “We’re trying 
to organize publie¢ opinion 
against some of the things that 


are wrong with medicine.” rome Sonn ELLY 
I stayed tuned in. The man Exec. Vice President: 


went on: ‘‘About half the saat i 

10,000,000 surgical operations vance PlewENS 

performed in this country each pore AR 

year are done by inadequately eee 5. wecARTHY 

trained surgeons. Huge num- Treasurer: MARION T 
bers of human organs are re- Veen get nn —. 


moved needlessly. And doctors 
turn in hundreds of thousands 
of inaccurate, incomplete hospi- 
tal records...” 

“Look at it this way,” the 
speaker concluded after almost 
half an hour of this. “All banks, 
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_ fight “medical abuses’ 
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TV audiences of over a million have heard James 
F. Donnelly explain “what's wrong with medicine.” 





in tinea capitis,““The experience to date 
with griseofulvin has been so promising 
...that it has 
become the 
treatment 

ot choice 

for these 
infections 


of the scalp.” 





most Cases 


: ~ Oo 
72 os 2eP 


> 


months. 7 








XUM 

















































Tinea capitis due to 
| Trichophyton tonsurans cleared 
, with 7 weeks of therapy 


i ILV . . . 
with Futvicin. e rapid clearing, even in cases 


that have lasted for years 


¢ checks invading fungi from the 
inside... permeates keratin allow- 
ing new, healthy hair and nails 
to grow out 


e well tolerated in therapeutic doses 
...Side effects (gastric discomfort, 
diarrhea and headache) are mild 

and usually transient 


oral 
fulvicin 


griseofulvin 


Supplied: 
FULVICIN 
Tablets 
(scored) 500 mg. 
bottles of 20 and 100; 
250 mg., bottles of 30, 100 and 500. 


For complete details, consult latest 
Schering literature available from 
your Schering Representative or 
Medical Services Department, Scher- 
ing Corporation, Bloomfield, N. J. - 


References: (1) Sulzberger, M. B., et al.: 
Dermatology : Diagnosis and Treatment, ed. 2, 
Chicago, Year Book Publishers, 1961, p. 
350. (2) Weimer, M. A.; Gant, J. Q., Jr., 
4 and Gould, A. H.: M. Ann. District of 
by Trichophyton rubrum, Columbia 30:1, 1961. 
\ normal nails grew out 


in 6 months of therapy with Futvicin, SCHERING CORPORATION 
BLOOMFIELD, NEW JERSEY 


In onychomycosis caused 














drugs... 


or “drugs 








anonymous”? 





Trademarked 
Si 
<a 


In the field of medicine, as almost everywhere else in a free economy, 
the trademark concept has evolved over the years. As with most 
human institutions, there are some who may not consider it ideal; 
but it has brought about three signal benefits: 
To the physician it gives assurance of quality in the drugs he 
prescribes—assurance backed by the biggest asset of the maker, 
his reputation. 
To the manufacturer it gives one of the greatest possible incen- 
tives to produce new and better curative agents. 
To the pharmacist it gives preparations which he can dispense 
with confidence. 

If trademarks are done away with, a whole new setup must be created: 
1. An enormously expanded, expensive system of government 
quality control. 

2. A new system of generic nomenclature which would magi- 
cally turn out names not only rememberably simple, but also 
conforming to the principles of complex chemical terminology. 


3. Something new to fill the gap left by the elimination of the 
trademark incentive to produce new and better drugs. 


The American system has been pre-eminent in producing and distrib- 
uting good medicines. Above all it has been successful in creating 
new advances in therapy. In a dubious effort to provide cheaper 
medicines by abolishing the trade names upon which the responsible 
makers stake their reputations, let us beware of sacrificing this success. 


This message is brought to you on behalf of the producers of prescription 
drugs to help you answer your patients’ questions on this current medical 
topic. For additional information, please write Pharmaceutical Manufacturers 
Association, 1411 K Street, N. W., Washington 5, D.C. 
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.. Your patients 


large corporations, and even the 

law profession are regulated by 

a system of legal checks and bal- 

ances. Why should the medical 

profession be exempt?” 

The speaker was a 46-year-old 
layman named James F. Don- 
nelly. He described himself as 
the founder and president of a 
f group that aimed to “stop un- 
necessary surgery and medical 
abuses.” 

When I learned later than an 
estimated 350,000 people had 
’ seen that TV show, I decided to 
pay Mr. D. a visit and pick up a 
few facts about the organization 
he heads. It’s called the Pa- 
tients’ Aid Society, Inc. 

; “‘We’ve been incorporated on- 
ly since January, 1959,”” Donnel- 
ly told me when I called on him 
in New York City a few days 
later. 

; “At first, the society con- 

sisted of just me. But I soon got 

> more people interested, includ- 
ing Gloria Swanson. Now we 
have three or four hundred 
members. And three or four 
thousand more people all across 
the country have written me 

1 that they’re interested in form- 

ing branch chapters.” 
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Movie Star Gloria Swanson has 
been helping to promote the Pa- 
tients’ Aid Society on West 
Coast radio and television. 


“Just what does the Patients’ 
Aid Society want?” I asked. 

“We want to tell people enough 
about medical abuses so they’ll 
push for legislation to stop 
them,” he said, handing me a 
printed sheet. “This circular 
outlines our program.” Scan- 
ning it quickly, I saw it called 
for laws requiring: 

€ That all tissue removed sur- 
gically in any hospital be exam- 
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after 3 years’ clinical experience: 


here is what we now know about MER/29 and.}_ 





We know that MER/29 lowers cho- 
lesterol in 8 out of 10 patients, even 
without dietary restrictions. In 576 
patients studied by various physi- 


cians, average cholesterol levels 
dropped from 303 mg.% to 241 mg.“ 
—an average decrease of 62 mg.%. 
We know that MER/29 reduces total 





We know that, in some patients, con- 
current clinical benefits attend the 
use of MER/29. Published papers 
on MER/29 therapy to date report 
improvement in 50 of the 79 anginal 
patients reported in these studies, 
and comparable results are being 


sterols in both blood and tissue. 


We know that MER/29 does this by 
inhibiting the body’s own production 
of cholesterol. 


We know that its use in over 300,000 
patients reafhirms the safety mar- 
gins established in early laboratory 
and clinical data. 


obtained in similar studies now in 
progress. Among the other benefits 
reported are: 


decreased incidence and severity 

of anginal attacks 

improved ECG patterns 

diminished nitroglycerin dependence 
increased sense of well-being 





angina pectoris.” 


“During triparanol [MER/29] therapy there was a definite improvement in the 
electrocardiographic tracings in response to exercise in 3 of 11 subjects with 


— Hollander, W., et al.: J.A.M.A.174:5 (Sept. 3) 1960. 





“Nitroglycerine requirements decreased in 3 [of 5 outpatient] patients, including 
the patient showing electrocardiographic improvement.... Three [of 4 private male 
patients], after a lapse of some weeks, showed improvement in exercise electro- 
cardiograms, which was sustained but not further improved in subsequent 
observations.” 

—Corcoran, A. C., et al.: Progr. Cardiovasc. Dis. 2:(Pt. 1) 576 (May) 1960. 
“Of the 45 patients with coronary artery disease followed for 1 year, 16 had a 
history of frequent anginal attacks. Fourteen of these spontaneously stated that 
their angina disappeared within 2 months of [MER/29] therapy....In one 
patient...with persistent coronary insufficiency pattern (ST segment depressions 
in multiple leads), there was a complete reversion to a normal tracing during 
MER/29 therapy with associated clinical improvement in angina.” 

—Lisan, P.: Progr. Cardiovasc. Dis.2: (Pt.1) 618 (May) 1960. 
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, “It has become generally accepted 
that elevated blood cholesterol or 
lipid, if sustained long enough, leads 

* to early atherosclerosis.” 

—Page, 1. H.: Mod. Med. 29:71 
(Mar. 20) 1961. 


‘Sear ' 
Epidemiologic studies show that low 
cholesterol levels are associated with 


Despite our knowledge of the action, 
) benefits and safety of MER/29, 
much remains to be discovered about 
the basic concept of cholesterol-low- 
f ering therapy. In this, MER/29 is 
comparable to the well-accepted use 
of antihypertensive agents: we 
know they lower blood pressure, but 
we cannot prove that lowering blood 
+ pressure will also lower morbidity or 
mortality. Yet few physicians hesi- 
| tate to use these agents. The possible 
* good is too great to ignore. 


| So it is with MER/29. No one can 


| 


low incidence of atherosclerosis and 
coronary artery disease. On the basis 
of such studies, Stamler has said: 
*...a 15 to 20 per cent reduction in 
mean serum cholesterol levels alone 
might be associated with a 25 to 50 
per cent reduction in coronary dis- 
ease incidence rates in middle-aged 
men.” 

— Stamler, J.: Am. J. Pub. 
50:(Pt. 2) 14 (Mar.) 1960. 


He alt h 


yet be certain that sustained, effec- 
tive lowering of total body sterols 
will prevent or alter atherosclerosis. 
But the current evidence strongly 
supports this concept. 


Perhaps that’s why a growing 
number of physicians are prescribing 
MER/29. They wish to assure their 
hypercholesterolemic, coronary ar- 
tery disease, and atherosclerotic pa- 


tients this reasonable hope. 
It is a decision facing every physician. 


Complete bibliography and prescrip- 


tion information on request. 
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({triparanol) 


Stall 
available... 
write for 
your copy 
of this 
full-length 
report. 


m ie 





The Wm. S. Merrell Company 
Division of Richardson-Merrell Inc. 
Cincinnati, Ohio! Weston, Ontario 





RADEMARK: mER/29®@ 
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.. Your patients 


ined by a pathologist independ- 
ent of that hospital. 

€ That the signature of the 
doctor-in-charge be notarized on 
all hospital records. 

€ That all hospital records be 
microfilmed and forwarded upon 
request to the patient or his next 
of kin. 

{ That regional medical-rec- 
ord centers be established in 
which microfilmed hospital rec- 








ords would be kept permanently 
available. 

“What have you personally 
been doing to put this program 
across?” I asked. 

“Back in 1952,” Donnelly said, 
“I testified before President 
Truman’s Health Commission. 
Since then, I’ve appeared before 
a House of Representatives sub- 
committee and before state and 
city health committees. I’ve also 











“Yes, you are being presented at Grand Rounds. No, 


you cannot offer a rebuttal.” 
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Cremomycin.. provides rapid relief of virtually all diarrheas . 


NEOMYCIN — actively bactericidal against a wide range of gram-negative intestinal pathogens, 
but relatively ineffective against certain diarrhea-causing organisms. 


SULFASUXIDINE» succinylsulfathiazole—an ideal adjunct to neomycin because it is highly 
effective against Clostridia and certain other neomycin-resistant organisms. 


KAOLIN AND PECTIN —coat and soothe the inflamed mucosa, adsorb toxins, help provide rapid 
symptomatic relief. 
Additional information on CREMOMYCIN is available to physicians on request. 


Oo) MERCK SHARP & DOHME, pivision OF MERCK & CO., Inc., WEST POINT, PA. 


CREMOMYCIN AND SULFASUXIDINE ARE TRADEMARKS OF MERCK 4 CO., INC. 
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talked about medical abuses on 
four TV shows in the past few 
months. Gloria Swanson has 
been doing the same thing out 
on the West Coast. The two of 
us have appeared before TV au- 
diences totaling about 1.4 mil- 
lion people. But our main effort 
right now is distributing these 
circulars. Turn over that one I 
gave you.” 

I did so and saw this letter: 

“Dear : If, like myself, 
you have known of friends or 
even members of your own fam- 
ily who may have been unneces- 
sarily operated on, then you may 
feel as I do that better medical 
administrative safeguards are 
urgently needed to protect the 
public health. By ordering addi- 
tional copies of this [circular] 
and by sending them to as many 
people as possible, YOU CAN 
HELP to inform others of the 
necessity for passing legislation 
that will . . . protect patients 





from unnecessary surgery and 
medical abuses. PROTECT 
YOURSELF AND YOUR 
LOVED ONES—DO YOUR 
PART. Sincerely yours, .. .” 
An attached coupon offered 
twenty-five of the circulars for 





$1, with a year’s membership in 
the society thrown in. 

“Do these circulars finance 
the society ?” I asked. 

“T hope they will eventually,” 
he said. “Right now, J’m paying 
most of the bills. I have my own 
business. The Donnelly Institute 
of sales training. What I make 
in that I put into the Patients’ 
Aid Society.” 

How did a salesman acquire 
such an interest in medicine? 
Donnelly explained that his fath- 
er was a surgeon who had won 
high medical honors both here 
and abroad. Young Donnelly had 
hoped to enter medicine, too, but 
instead he became a salesman 
for the Colgate-Palmolive Com- 
pany. Later, in World War II, 
he served as an Army surgi- 
cal technician. “I worked with 
doctors every day for four 
years,” he said. “They told me 
plenty about unnecessary oper- 
ations, incompetent surgery, 
and other prevalent abuses. 
That’s what really convinced me 
that something needed to be 
done.” 

What sets Donnelly apart 
from many other lay critics of 
medicine, he’ll tell you, is that 
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consider 
the convenience 
to pregnant 
women of 
! a tablet this size 





| 
1 , 
' | 
' 


~r 


l 7 ™” RK 
’ [ NEW FORMULA SUPPLIES 45 MG. 
r¢ OF IRON AT NO FXTRA COST 


Squibb Vitamin-Mineral Prenatal Supplement 


" ; The size of a prenatal vitamin-supplement tablet is important—the nausea and gastric 
1 distress often associated with pregnancy may make swallowing anything a real problem. 
4 F : F . , 
| Hence the small size of the Engran tablet is a great convenience to your pregnant patient, for 
> ; " . . . . : . . 
Engran is actually the smallest tablet now available for vitamin-mineral supplementation. 
Yet only one Engran tablet a day will provide these vitamins and minerals to help assure a 
nutritionally perfect pregnancy: vitamin A 5,000 U.S.P. units; vitamin D 500 U.S.P. units; 
vitamin K 0.5 mg.; thiamine 3 mg.; riboflavin 3 mg.; pyridoxine 2 mg.; vitamin B,,. 2 mcg.; 
> 
niacinamide 20 mg.; calcium pantothenate 5 mg.; ascorbic acid 75 mg.; calcium 100 mg.; 
p : - as . . . 
iron 45 mg.; iodine 0.15 mg.; copper | mg.; magnesium (as the oxide) 6 mg.; zinc 1.5 mg.; 
manganese (as the sulfate) | mg. 
t 
f For full information see your Squibb Product Reference or Product Brief. 


Sy 
Engran® is a Squibb Trademark SQuisB eit Squibb Quality—the Priceless Ingredient 
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he refrains from going around 
spouting crackpot denunciations 
of doctors. Instead, he’s collected 
literally hundreds of statements 
made by well-known physicians 
about what’s wrong with the 
profession. 

He showed me some of his 
sources for the charges I heard 
him make on the television in- 


terview show. Among them: 
€ A statement by Dr. Paul R. 





© MEDICAL ECONOMICS 


Hawley, former director of the 
American College of Surgeons: 
“In the case of some operators, 


60 per cent of appendectomies 
are unjustified.” 

« A quote from Dr. I. S. Rav- 
din, president of the A.C.S.: “It 
is time for us to become frank 
about ‘the rape of the pelvis.’ 
The removal of uteruses, ovar- 
ies, and Fallopian tubes is all too 
frequently being done.” 

‘ An article by Dr. Norman 
Miller in the American Journal 
of Obstetrics and Gynecology, 
titled “Therapeutic Necessities 
or Surgical Racket?” 

“Doctors themselves can’t put 
a stop to these abuses,’’ Donnel- 
ly said as I leafed through his 
huge stack of reference materi- 
al. “Plenty of good men like 
Hawley have tried. But what 
happens? Delegates introduce 
resolutions at A.M.A. meetings 
to censure him for what he’s 
said. 

“That’s why we want those 
four laws passed. If every bit of 
tissue removed surgically in a 
hospital had to be examined by 
an independent pathologist, sur- 
geons would be a good deal more 
wary of cutting out healthy or- 
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Fostex treats 





pimples-blackheads-acne 


while they wash 


degreases the skin 
helps remove blackheads 
dries and peels the skin 
Patients like Fostex because it’s so easy to 


use. Instead of using soap, they simply wash 
acne skin with Fostex Cream or Fostex Cake 


2 to 4 times daily. 


Fostex contains: Sebulytic’ 
base (unique, penetrating, sur- 
face-active combination of 
soapless cleansers and wetting 
agents *) with remarkable anti- 
seborrheic, keratolytic and 
antibacterial actions... en- 
hanced by micro-pulverized 
sulfur2%, salicylic acid 2% and 
hexachlorophene 1%. 
*sodium taury! sulfoacetate, 
sodium alkyl ary! polyether sul- 
fonate and sodium diocty! sulfo- 
succinate. 

Fostex Cream and Fostex Cake 
are interchangeable for thera- 
peutic washing of the skin. 
Fostex Cream is approximately 
twice as drying as Fostex Cake. 
Supplied: Fostex Cake—bar 
form. Fostex Cream—4.5 oz. 
jars. Also used as a thera- 
peutic shampoo in dandruff 
and oily scalp. 


And ...since continuous 24-hour drying and peeling of acne skin is essential, 
FOSTRIL (a new, flesh-tinted drying lotion) should be used once or twice daily in addition 
to Fostex therapeutic washings. Fostril® contains Liposec® (polyoxyethylene laury! ether), 
a new, surface-active drying agent used for the first time in acne treatment. This agent, 
with 2% micropulverized sulfur and a zinc oxide, talc and bentonite base, provides 
Fostril with excellent drying properties. Fostril also contains 1% hexachlorophene. 
Available: Fostri!, 1% oz. tubes. Fostril-HC (4% hydrocortisone) 25 gm. tubes. 


WESTWOOD PHARMACEUTICALS 


Buffalo 13, New York 
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gans. They’d know they couldn’t 
pressure the pathologist into re- 
porting that good tissue was 
diseased. I’ll bet 50 per cent— 
no, I’ll even say 75 per cent—of 
unnecessary surgery would stop 
overnight.” 

“Why do you want physicians 
to have their signatures on hos- 
pital records notarized ?’’ I 
asked. 

“One of the chief reasons so 
many hospital records are inac- 
curate and incomplete today is 
that no one is really responsible 
for them. Not only do residents 
and internes write many of 
these reports; plenty of times 
they even sign them for the man 
in charge. But if the top man’s 
signature had to be notarized, 
you can bet he’d make it his 
business to see that the record 
would stand up in court.” 

“And you recommend sending 
these records to the patient or 
his next of kin upon request?” 
I asked. 

“Yes. This business of not let- 
ting anyone see records is just a 
smokescreen that medicine lays 
down to keep patients from find- 
ing out what’s been done to 
them. The Wisconsin Legisla- 
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ture and at least one New York 
court have ruled that a patient 
has a legal right to see his rec- 
ords. That should be true every- 
where.” 

“What about the regional 
medical-record centers that you 
think should be set up? Where 
did you get that idea?” 

“T got it from Dr. Bertram M. 
Bernheim’s book ‘Surgeon’s Do- 
main.’ He says that in centers 
like that all records could be 
carefully scrutinized by respon- 
sible parties, so that men doing 
mediocre or poor work could be 
eliminated. 

“Dr. Bernheim also says: 
‘Society goes to considerable 
lengths to supervise its banks, 
even to having the Federal Gov- 
ernment insure funds deposited 
therein. Why shouldn’t it go to 
similar lengths with regard to 
its hospitals?’ ” 

“One last question,” I said. 
“Do you really think you can get 
public opinion behind your pro- 
gram?” 

“Yes,” said Donnelly. “Our 
next big project is to set up 
branch chapters. They can help 
us become a real watch-dog com- 
mittee. Then, if we see a hospi- 
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HYDRODIURIL® WITH MEPROBAMATE 
HYDROCHLOROTHIAZIDE 


forkKDEMA.. CYCLEX providesthe prompt 
diuresis of HYDRODIURIL for rapid reduc- 
tion of weight gain, breast fullness, abdom- 
inal congestion 


é the symptoms of premenstrual tension 


for MOOD-CHANGES _ CYCLEX supplies 
the effective relief of meprobamate for 
nervousness, irritability, tension, nausea, 
malaise, insomnia 


for GI DISTRESS. .CYCLEX< affords quick- 
acting relief of nausea and bloating asso- 
ciated with premenstrual tension 

SUPPLIED: Tablets, bottles of 100. Each tablet con- 


tains 25 mg. of HYDRODIURIL (hydrochlorothiazide) and 
200 mg. of meprobamate. 


DOSAGE: Usual adult dosage is one tablet once or 
twice a day, beginning on the first morning of symp- 
toms and continuing until the onset of menses.CYCLEX 
may be continued through the menstrual period 


Before prescribing or administering CYCLEX, the physician should consult 
detailed information on use accompanying package or available on request. 


CYCLEX and HYDRODIURIL are trademarks of Merck & Co., INC 
MERCK SHARP & DOHME 
isle 


Division of Merck & Co., INC. 
West Point, Pa. 


























BECAUSE POOR DIABETIC CONTROL 
INGREASES THE THREAT OF VASCULAR 
COMPLICATIONS IN DIABETES'”... 





consider 
DIABINESE 
first for 
adequate and 
continuous 
oral control 


Diabinese’ | 


the.oral antidiabetic 
most likely to succeed 








economical once-a-day dosage 








Oral therapy with pIABINESE can help assure more adequate blood-sugar cou- 
trol in many maturity-onset diabetics, including certain patients now poorly 
controlled by diet alone, some patients on insulin, and many who escape control 
on previous oral therapy. 


Diabinese and diet 
In patients with maturity-onset diabetes whose blood sugar remains elevated 
despite weight and/or caloric control, DIABINESE is frequently effective in doses 
of 100 to 250 mg. a day. Further, unlike insulin, DIABINESE has not been reported 
to increase appetite, and residual capacity for endogenous beta cell activity is 
stimulated. Thus, DIABINESE combined with dietary regulation will often ensure 
more satisfactory control than “diet alone.” 


Diabinese and the insulin patient 


DIABINESE has proved to be an effective replacement for insulin among maturity- 
onset patients needing 40 units or less per day. This application of DIABINESE 
is especially valuable in patients who should not be exposed to the hazards and 
inconvenience of self-administered injection—those with poor eyesight, the 
infirm and elderly, and the emotionally disturbed. Transfer from insulin to 
DIABINESE in proper dosage lessens the risk of hypoglycemia, and may enable 
certain patients to resume occupations where insulin shock is considered 
dangerous. 


In selected patients in whom insulin requirements have become quite high, 
combined therapy with DIABINESE sometimes permits reduction of insulin dos- 
age and helps to improve control. Patients with insulin resistance may some- 
times be similarly helped by replacement of part of the daily insulin dosage.* 


Diabinese from the start 


Continuous control in suitable candidates for sulfonylurea therapy is more 
likely to be achieved with DIABINESE. According to the A.M.A. Council on 
Drugs,> observations indicate that “on an equivalent dose and blood level basis, 
chlorpropamide has a somewhat greater therapeutic effect than has tolbuta- 
mide.” This therapeutic superiority is reflected in the results of clinical obser- 
vations like those of Fineberg,® who compared the effect of DIABINESE in 50 
patients with the effect of tolbutamide in 35 patients. He concluded that “chlor- 
propamide produced satisfactory control of the diabetes in almost twice as 
great a percentage (76 versus 43 per cent) of patients than did tolbutamide, 
and excellent control in more than twice as great a percentage (74 versus 31 
per cent) .” 

1. Johnsson, S.: Diabetes 9:1, 1960. 2. El Mahallawy, M. N., and Sabour, M. S.: 
J.A.M.A. 173:1783, 1960. 3. Editorial: Brit. M. J. 1:188, 1961. 4. Dunean, L. J. P., 
and Baird, J. D.: Pharmacol. Rev. 12:91, 1960. 5. A.M.A. Council on: Drigs: New 
and Nonofficial Drugs, 1961, Philadelphia, Lippincott, 1961, p. 657. 6. Fineberg, 
S. K.: J. Am. Geriat. Soe. 8:441, 1960. 


For product information, see next page. 
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Diabinese’ 


BRAND OF CHLORPROPAMIDE 
the oral antidiabetic 
most likely to succeed 








IN BRIEF 


DIABINESE, a potent sulfonylurea, provides smooth, long-lasting control of blood 
sugar permitting economy and simplicity of low, once-a-day dosage. Moreover 
DIABINESE often works where other agents have failed to give satisfactory control. 
INDICATIONS: Uncomplicated diabetes mellitus of stable, mild or moderately 
severe nonketotic, maturity-onset type. Certain “brittle” patients may be helped to 
smoother control with reduced insulin requirements. 

ADMINISTRATION AND DOSAGE: Familiarity with criteria for patient selec- 
tion, continued close medical supervision, and observance by the patient of good 
dietary and hygienic habits are essential. 

Like insulin, DIABINESE dosage must be regulated to individual patient requirements. 
Average maintenance dosage is 100-500 mg. daily. For most patients the recom- 
mended starting dose is 250 mg. given once daily. Geriatric patients should be 
started on 100-125 mg. daily. A priming dose is not necessary and should not be 
used; most patients should be maintained on 500 mg. or less daily. Maintenance 
dosage above 750 mg. should be avoided. Before initiating therapy, consult complete 
dosage information. 

SIDE EFFECTS: In the main, side effects, e.g., hypoglycemia, gastrointestinal 
intolerance, and neurologic reactions, are related to dosage. They are not encountered 
frequently on presently recommended low dosage. There have been, however, occa- 
sional cases of jaundice and skin eruptions primarily due to drug sensitivity; other 
side effects which may be idiosyncratic are occasional diarrhea (sometimes sanguin- 
eous) and hematologic reactions. Since sensitivity reactions usually oceur within 
the first six weeks of therapy, a time when the patient is under very close supervision, 
they may be readily detected. Should sensitivity reactions be detected, DIABINESE 
should be discontinued. 

PRECAUTIONS AND CONTRAINDICATIONS: If hypoglycemia is encountered, 
the patient must be observed and treated continuously as necessary, usually 3-5 
days, since DIABINESE is not significantly metabolized and is excreted slowly. 
DIABINESE as the sole agent is not indicated in juvenile diabetes mellitus and un- 
stable or severely “brittle” diabetes mellitus of the adult type. Contraindicated in 
patients with hepatic dysfunction and in diabetes complicated by ketosis, acidosis, 
diabetie coma, fever, severe trauma, gangrene, Raynaud's disease, or severe impair- 
ment of renal or thyroid function. 

DIABINESE may prolong the activity of barbiturates. An effect like that of disulfiram 
has been noted when patients on DIABINESE drink alcoholic beverages. 


SUPPLIED: As 100 mg. and 250 mg. scored chlorpropamide tablets. 
Move detailed professional information available on request. 


\, PFIZER LABORATORIES 


Science for the world’s well-being® (Pfizer) Division, Chas. Pfizer & Co., Iné, 
— New York 17, New York 
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tal that’s below standard, we’ll 
go to its administrator and com- 
plain. If nothing is done about 
it, we'll give our story to the 
newspapers. That way, we’ll 
have public opinion behind us 
even if our legislative program 
isn’t enacted right away. 

“Personally, I feel our pro- 
gram is the answer to most med- 
ical abuses. If I’m wrong about 
this, it’s up to medicine to show 
me where.” 

No doubt those physicians 
who have seen Salesman Don- 
nelly on TV would be happy to 
show him where. END 


For better histories, 
let patients cue you 


When you take a new history, 
take the patient up on each 
seemingly insignificant remark, 
suggests Dr. John E. Eichen- 
laub of Minneapolis, Minn. It 
can lead you straight to the 
heart of your patient’s problem. 
And by following it up, you can 
keep the interview moving with- 
out giving the patient a feeling 
he’s being rushed. 

Dr. Eichenlaub cites the case 
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of a woman who gave her doctor 
a detailed account of her head- 
aches and dizzy spells, then 
sighed, “But thank goodness, at 
least they never interfere with 
my sleep.” 

The doctor, a seasoned inter- 
nist, pounced on this disclosure. 
“Does your husband sleep well, 
too?” he asked. 

“T wish he did! To hear him, 
you’d think I went to sleep on 
purpose to put him off!” 

“Do you?” 

There was a pause before the 
patient whispered, “Maybe.” 

Frigidity, the deliberate es- 
eape into sleep, and the self- 
punishing headaches and dizzy 
spells—the doctor had the whole 
picture in short order, and just 
from a chance comment. He’d 
recognized his cue when the pa- 
tient unwittingly gave it to him. 

But what if the cue isn’t giv- 
en? In that case, says Dr. Ei- 
chenlaub, try a little discreet 
prompting. Break in with “Let’s 
get some more background,” or 
“That brings up another sub- 
ject.”” Sometimes simply lean- 
ing back to light a cigarette 
will be enough to give the con- 
versation a fresh turn. 


as hormones alone often don’t do 
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Fast-acting Milprem directly relieves 
both emotional dread and estrogen deficiency 


Many physicians find that estrogen therapy is not enough for the woman who 
is also filled with anxiety by her menopause. Her emotional dread may make 
her so miserable that it becomes a real clinical problem. 

This is where Milprem helps you so much. It calms the woman’s anxiety and 
tension; prevents moody ups and downs; relieves her insomnia and headache. 
At the same time, it checks hot flushes by replacing lost estrogens. The patient } 
feels better than she did on estrogen therapy alone. And your counsel and your 
assurances can now help her make her adjustment much faster. 


Composition: Miltown (meprobomote) + conju- 
gated estrogens (equine) 


Supplied: Milprem-400, eoch coated pink tablet Dosage: One Milprem tablet t.i.d. in 

contains 400 mg. Miltown ond 0.4 mg. conjugated 2i-day courses with one-week rest ’ 
estrogens (equine). Milprem-200, each coated old- periods; during the rest periods, 

rose tablet contains 200 mg. Miltown and 0.4 mg Miltown clone can sustain the potient. 

conjugated estrogens (equine). Both potedcies in 


bottles of 60 
Literoture and samples on request, 





x ~~ , 
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WALLACE LABORATORIES / Cranbury, N. J. 
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Beware of the patient 
who doesn't complain! 





If you fail to check up when he says his complaint 
is ‘nothing, really,’ both of you may be headed for real 
trouble, warns this Northwestern G.P. 


By Oliver J. Morehead, M.D. 


The Little League baseball 
coach buttonholed me as I drove 
up to chauffeur his third base- 
man home from a practice ses- 
sion. 

“Doc,” he began, “my wife 
told me that if I saw you, I was 
to ask for a refill of those green 
pills. I can pick them up at the 
drugstore on my way home. 
That’ll save her coming to your 
office tomorrow.” 

I knew his wife well—had 
been taking care of her for 
three years. I could have said, 
“Sure, Paul,” and reached for 
my prescription pad. Instead, I 
asked a question: ‘Martha sick 
again?” 





“She says it’s nothing, real- 
ly.” 

“Just the same, I’ll look in on 
her on my way home,” I replied. 

Martha was right; it was 
nothing. But I was glad I’d 
looked in on her. Next time, too, 
even if I’m reasonably sure it’s 
nothing, I’ll look in on her. I 
recommend the system to you. 

All of us are occasionally 
waylaid in stores, at P.-T.A. 
meetings, and even on the street 
by patients who want off-the- 
cuff medical advice or prescrip- 
tions. And since we’re usually 
busy, we may even feel that it’s 
fine to meet an informal request 
with an easy nod and a few 














... Your patients 


hastily written symbols. That’s 
how it was with me—until a few 
weeks before my chance meet- 
ing with the Little League 
coach. It was then that a tragic 
experience cured me overnight 





of my casual ways. 

I’d been stopped on the street 
as I was walking to my car to 
start a round of house calls. The 
man who stopped me was a 
local farmer. He and his family 
were all patients of mine. I had 
recently examined him for a life 
insurance policy, and he had 


passed easily. As far as I knew, 
he was in excellent health. 

Now he said: “Doctor, what 
can you give me for nervous- 
ness?” To him the problem was 
simple: Diagnosis, nervous- 
ness; remedy, a magic potion 
from the doctor’s black bag. 

“Well, Sam,’”’ I explained, 
“nervousness isn’t a disease by 
itself; it’s only a symptom—like 
a headache. It can be caused by 
many things. Why not phone 
my office for an appointment?” 

“I’m pretty busy this time of 





Nocturnal admission 


One night my father—a doctor—was dead to the world after 
an unusually strenuous day, when the telephone rang. An 
unknown voice on the other end of the line said: ““Do you see 
anyone at your house?” My father laid down the phone, walked 
groggily to the window, peered out, then came back and picked 
up the phone. “No,” he said. The caller said, “All right,” 

and hung up. My father instantly returned to sleep. Recalling 
the ridiculous exchange the next day, he felt pretty sheepish 
about his mistake. He never heard from the caller again. 


—W. Richard Loerke, D.o. 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS pays $25 to 
$40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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HOW DO WE KNOW IT'S RIGHT? 


*" Who decides how Stride Rites 
should be shaped and sized?... how 
each last should be formed?... how 


toes and heels should fit and soles 







should flex? * Every Stride Rite style \ 
and size has been determined in the \ 
Stride Rite “laboratory”. . . on the feet 


\ 
| 
of children in action, living the life that | 
/ 


children lead. And all Stride Rites, more 


/ 
than 60 million pairs, have proven their i 
| 
| 


quality and fit in this most crucial test of 


all. “ You can recommend these fine shoes \ 





\ 
‘ 7 


with confidence. So many, many doctors do. 
= 


TRI DE Rive 


SHOE 


THE SHOE THAT UNDERSTANDS CHILDREN 
Green Shoe Mfg. Co., 960 Harrison Avenue, Boston, Mass, 















“Touché!” 














For a better way to treat headache, 


prescribe Traneopr in® 















Tranecoprin: 









It’s good medical economics 
to prescribe Trancoprin for a 
patient in pain, because it will 
get him back on the job fast. 
Trancoprin is the analgesic that 
relaxes skeletal muscle spasm 
and reduces tension while it 
dims pain perception. It has 
proved to be effective against 
many different kinds of pain. 

Trancoprin is available in 
white tablets containing 300 
mg. of aspirin and 50 mg. of 
Trancopal® (brand of chlor- 
mezanone). 


Dosage: Adults, 2 tablets three 
or four times daily; children (5 
to 12 years) from 50 to 100 mg. 
three or four times daily. 


LABORATORIES 
New York 18, N.Y. 
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year,” Sam replied. “I guess it’ll 
keep. It’s nothing, really.” 

I didn’t argue. But I saw Sam 
again sooner than I expected. 
Late that same night, I was 
called to his home to pronounce 
him dead. He had blown his 
head off with a shotgun. 

Could I have saved him if I’d 
discussed his ‘‘nervousness’’ 
with him right there on the 
street ? I'll never know. But then 
and there I formulated a rule 
that I’ve followed religiously 
ever since: 

Never take a patient’s word 
that his complaint is trivial. Get 
to the root of the trouble 
promptly—then decide for your- 
self how urgent it is. END 


1961 
Medical Economics 
Awards 


Settle down now to write that article 
you’ve thought of so many times—the 
one that will help your fellow physi- 
cians grasp an economic truth, avoid 
a fiscal mistake, run a better office, or 
get more genuine satisfaction out of 
practicing medicine. You can receive 
up to $500 for your article. Send your 
entry, postmarked on or before August 
31, 1961, to: Awards Editor, MEDICAL 
ECONOMICS, Oradell, N. J. 








THE AMERICAN CANCER SOCIETY 


is dedicated to saving lives from cancer and spear- 
heads the fight against cancer quackery. Its Com- 
mittee on New or Unproved Methods of Treatment 
of Cancer has a membership of physicians, lawyers, 
educators, and public relations specialists. This 
committee has been a prime mover in developing 
constructive action e 


against 
cancer 
quackery 


Inspired by model legislation formulated by this 
committee with the active cooperation of the Cali- 
fornia Medical Association, California, Kentucky 
and Nevada recently passed bills providing the first 
effective means of fighting cancer quackery at its 
base of operations—in the local community. 

To keep both the public and the medical profession 
informed, the Society has established, in its national 
office, a central repository of material on new or 
unproved methods of cancer diagnosis, treatment 
and cure—a principal source of such information 
in this country. 

The American Cancer Society, in this as in all its 
efforts, serves both the private citizen and the prac- 
ticing physician—and is, in turn, served by both. 


THE AMERICAN CANCER SOCIETY 
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IF YOU LIKE BLUE-CHIP STOCKS, consider the 
bluest of them all—those whose earnings are 
rising fastest. Of 53 firms that netted over 
$50,000,000 last year, six hiked profits 20 to 
38% over 1959: Dow Chemical, El Paso Natural 
Gas, Kennecott Copper, Monsanto Chemical, 
Procter & Gamble, and Western Electric. 





HAVING A HOUSE APPRAISED—whether you're 
buying or selling—can save you hundreds of 
dollars by taking the guesswork out of the 
price. Average cost of an appraisal: $50. 





SUPPORTING A RELATIVE with monthly checks? You 
can tailor a stock portfolio to do it for you. 
Choose seasoned income issues; check dividend 
dates so equal sums are paid monthly. You'll 
need about $25,000 for $100-a-month income. 





IF YOUR TAX BILL RISES after an I.R.S. audit, 
better file an amended state return at once. 
Most of the 26 states that levy income taxes 
can add a penalty charge for failure to 
report a Federal tax change. 





M.D.S' REAL INCOMES have been rising slower 
than other people's since 1954, reversing the 
earlier trend. They've gone up only 13%, a 
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McGraw-Hill study shows. Meanwhile, industrial 
workers’ pay has risen 16%, and both lawyers 
and college teachers have gained 34%. 





PAY OFF YOUR MORTGAGE? You'll save more by 
doing so now if you have an F.H.A. loan that's 
run at least ten years. The 1% prepayment 
penalty on such mortgages has been dropped. 





YOU MAY GET STUCK if you buy or sell an over- 
the-counter stock "at the market." Trades are 
often slow, while prices change fast. To avoid 
unpleasant surprises, get current bid and asked 
prices from your broker. Then tell him not 

to buy or sell outside these limits. 





FOR TAX-FREE INCOME, look into turnpike bonds. 
Most are no longer considered semi-speculative 
as they once were. Current tax-exempt yields 
range from 3.2 to 5.8%. 





DROP THE COLLISION INSURANCE on your family 
car? You may profit by doing so if you're in 
a high tax bracket. Here's why: Insurance 
premiums on nonprofessional assets aren't 
tax-deductible. But casualty losses are. 

So if you're above the 50% tax bracket, Uncle 
Sam pays over half the cost of a new fender. 
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Here are five reasons why: 


e Provera is the only commercially- 
available oral progestational agent that 
will maintain pregnancy in critical tests 


/ full -Term in ovariectomized animals. 








objective: 


© It is four times as potent (by castrate 


tj fe t Uj S assay) as any other progestational agent. 


© No significant side effects have been 
encountered. 


| 
| th reate n ed ® Itis — for wang and 
abortion / parente inistration. 
/ 


complication: 





e Provera gives the economy of effective 
action from small doses. 


| ea 


\\ | indicated: / 
i. 


See basic information page at the end of this 
| rovera section for description, indications, dosage, 
i precautions, side effects, and how supplied. 
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Man does not live by bread alone. 
If he did, medicine would be purely a science, 
concerned only with ‘‘bread to nourish the body.” 


Thoughtful physicians have long recognized the 
equal essentiality of “‘hyacinths to feed the soul.”’ 


This is the art of medicine. 


If yours is a typical practice, many of the 


patients who come to you have no demonstrable 


somatic pathology. Yet their symptoms often are 
myriad: low back pain, recurrent headaches, 
insomnia, anorexia, chronic fatigue, apathy, 
inability to concentrate, “blues.” 


Most of these patients are not candidates for 
psychiatry, and certainly not for tranquilizers or 
sedatives. They are candidates for the simple 
psychomotor effect of Monase. Tests in more than 
2,000 such patients justify the expectation that 
Monase will enable many of these patients to 
sleep better, eat better, and feel better. 


For the 4 out of 10 patients with 
no demonstrable pathology,: 
consider 


*TRADEMARK, REG. U.S. PAT. OFF 
tESTIMATED AVERAGE IN GENERAL PRACTICE 
COPYRIGHT, 1961, THE UPJOHN COMPANY 


See basic information page at the end of this section for description, 
indications, dosage, precautions, side effects, and how supplied. 





Didrex doesn't perform miracles, 
it just helps the obese patient 
do it herself. The reason is simple: persistent, 


significant loss of weight up to 30 weeks in reported 
cases, helps to preclude the “weight plateau’’ that so 
often discourages dieters after a few weeks. Thus, time 
and will become your allies in changing the patient's 
dietary habits built over months or years of weight accu 
mulation. Didrex may be used in closely supervised dia 
betic, coronary insufficient, and hypertensive patients 


See basic information page at the end 
f this section for description, indica 
tions, dosage, precautions, side effects 
and how supplied 


References Stough, A. R.: Weight loss with 
0 iet worry: use of benzphetamine hydro 
de (Didrex) . Journal of the Oklahoma State 
al Association, 53: 760-767 |\November 
. Oster, H., and Mediar, R.: A clinica 
pharmacologic study of benzphetamine (Didrex 
a new appetite suppressant. Arizona Medicine 
17: 398-404 (July) 1960. 3. Simkin, B., and Wal 
ace, L.: A controlled ci al trial of benzpheta 
mine (Didrex). Current Therapeutic Research 
2: 33-38 (February) 1960 
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Provera 


® Oral 
Provera* 
Up john oe and of | 


medroxyprogester- 
one acetate 


om 1M. 
Depo-Provera** 


Each cc. contains 
Medroxyprogesterone 
acetate. 50 mg 
Polyethylene glyco! 
4000... - 28.8 mg 
Polysorbate 80... 1.92 me 
Sodium chloride 8.65 mg 
Methylparaben. .1.73 mg 
Propyiparaben.. .0.19 mg 
Water for injection. ...q.s. 


Description: 


Threatened and ha 
bitua!l abortion, in- 
fertility, dysmenor- 
rhea, secondary 
amenorrhea, pre- 
menstrual tension, 
functional uterine 
bleeding 


Indications: Threatened and habitual 
abortion, endometriosis 


10 to 30 mg. daily 50 mg. 1.M. daily while 
until acute symp- symptoms are present, fol 
toms subside. lowed by 50 mg. weekly 
through Ist trimester, or 
until fetal viability is evi 
dent 


Dosage: 
Threatened 
abortion 


Habitual 
abortion 
Ist trim. 50 mg. |.M. weekly 


100 mg. 1M q. 2 wks. 


10 mg. daily 


2nd trim 20 mg. daily 


100 m.g. 1.M. q. 2 wks 





3rd trim 40 mg. daily 


Supplied: 


through | 8th month. 


2.5 me scored, 
pink tablets, bot- 
tles of 25; 10 mg. 
scored, white tab- 


through 8th month. 
Sterile aqueous suspension 
for intramuscular use only, 
50 mg. per cc., in | cc 
and 5 cc. vials. 


lets, bottles of 25 
and | 











Precautions: Clinically, Provera is well tolerated. No signiticant 
untoward effects have been reported. Animal studies show that 
Provera possesses adrenocorticoid-like activity. While such adren- 
Ocorticoid action has not been observed in human subjects, 
patients receiving large doses of Provera continuously for pro- 
longed periods should be observed closely. Likewise, large doses 
of Provera have been found to produce some instances of female 
fetal masculinization in animals. Although this has not occurred 
in human beings, the possibility of such an effect, particulariy 
with large doses over a long period of time, should be considered 


Didrex** 


Description: Didrex is the Upjohn brand of benzphetamine 
hydrochloride|(+)-N-benzy!-N, 2-dimethy!-phenethylamine hydro 
chloride}. A sympathomimetic compound with marked anorectic 
action and relatively little stimulating effect on the CNS or 
cardiovascular system 

Indications: Contro! of exogenous obesity 

Contraindications: None known to date. However, use with 
caution in moderate of severe hypertension, thyrotoxicosis 
acute coronary disease, of cardiac decompensation 

Dosage: Initiate appetite contro! with 4% to | tablet (25 to 50 
mg.) in mid-morning of mid-afternoon, according to the patient's 
eating bits for several days. Then “adjust” dosage to suit 
each patient's needs to 2 maximum of 3 tablets daily (150 mg.) 
Side Effects: No effects on blood, urine, renal or hepatic func 
tions have been noted. Minima! side effects have been observed 
occasionally: dry mouth, insomnia, nausea, palpitations and 
nervousness. 

Supplied: 50 mg., benzphetamine hydrochloride, press-coated, 
scored tablets, bottles of 100 and S00. 


Monase* 


Description: Monase is etryptamine acetate, a unique non-hydra 
zine compound, developed in the Upjohn Research Laboratories 
indicati : Various dep: states: manic-depressive reac 
tion, depressed type; involutional psychotic reactions with 
depressed features; psychotic depressed reactions: psychoneu 
rotic depressive reactions; psychiatric disorders with prominent 
depressive symptoms or features; transient situational person 
ality disorders with pathological depressive features. 

Dosage: 30 mg. daily in divided doses. Initial benefit may be 
observed within 2-3 days, but maximum results may not be 
apparent until after 2 of more weeks. Adjustment of dose to 
individual response should be effected in increments or decre 
ments of 15 mg. daily at weekly intervals. The daily maintenance 
dose ranges between 15 and 45 mg. In schizophrenics, 30 mg 
daily may be useful as an adjunct in activating these patients 
or brightening their mood 

Contraindications and Precautions: There are no known abso- 
lute contraindications to Monase therapy. However, the drug 
should be used with caution in schizoid or schizophrenic 
patients, paranoids, and in patients with intense anxiety, as it 
may contribute to the activation of a latent or incipient psy 
chotic process. Patients with suicidal tendencies should be kept 
under careful observation during Monase therapy unti! such 
time as the self-destructive tendencies are brought under control 
Patients who are on concomitant antihypertensive therapy Should 
be watched carefully for possible of h 

effects. Added caution should be employed in patients with 
cardiovascular disease in view of the occasional occurrence of 
postural hypotension, and the possibility of increased activity 
as a result of a feeling of increased well being 

Despite the fact that liver damage or blood dyscrasias have not 
been reported in patients receiving Monase, as is the case with 
any new drug, patients should be carefully observed for the 
development of these complications. Monase should probably 
not be used in patients with a history of liver disease or abnor- 
ma! liver function tests. Also the usua! precautions should be 
employed in patients with impaired renal function, since it is 
possible that cumulative effects may occur in such patients. 
Monase should be employed with caution in patients with epi- 
lepsy since the possibility exists that the epileptic state may 
be aggravated. Also because of its autonomic effects, therapy 
with Monase may aggravate glaucoma or may produce urinary 
retention. Monase must not be administered concomitantly with 
imipramine. In patients receiving Monase, caution should be 
employed in administering the following agents or related com- 
pounds in view of possible lowering of the gin of safety 
meperidine, local anesthetics (procaine, cocaine, etc.) pheny!- 
ephrine, amphetamine, alcohol, ether, barbiturates or histamine 
Toxicity and Side Effects: The side effects observed in 
patients on Monase therapy in genera! have been mild and easily 
managed by symptomatic therapy or dose reduction. If such 
side effects persist or are severe, the drug should be discon- 
tinued. Alterations in blood pressure, usually in the form of 
postural hypotension, or more rarely, an elevation of blood pres- 
sure have been reported. Other side effects include allergic skin 
reactions and drug fever and those that appear to be dose related 
since they are more likely to occur when the daily dose exceeds 
60 mg. These are nausea and gastrointestinal upset, headache, 
vertigo, palpitation, dryness of the mouth, biurred vision, over- 
central nervous system, restlessness, insomnia, 











Provera, administered alone or in bi with estrog 
should not be employed in patients with abnormal uterine bleeding 


until a definite d has been hed and the 
of genital mal y has been 











The Upjohn Company, Kalamazoo, Michigan 
*TRADEMARK REG. U.S. PAT. OFF. ** TRADEMARK 


paradoxical somnolence and fatigue. muscle weakness, ofone., 
and sweating. Following sudden withdrawal! of medication 
patients receiving high doses for a proton: period, there may 
occur @ “rebound” withdrawal ich is characterized 
by headache, central nervous system hyperstimulation and 
occasionally hallucinations. 

Supplied: Monase, compressed tablets, 15 mg. in bottles of 100. 
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Your specialty 


Psychiatrists for sale? 
Too often, says one 


“Probably few branches 
medicine have fallen so low in 
public opinion as has psychia- 
try.” A psychiatrist, Dr. Charles 
A. Rymer of Denver, Colo., 
makes this comment. His rea- 
son: The conflicting testimon- 
ies of psychiatrists in trials for 
crimes of violence have made 
laymen suspect “that any psy- 
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chiatrist’s opinion is for sale.” 

“The plea of not guilty by rea- 9 
son of insanity has become in- 
creasingly popular,” Rymer ex- 
plains, and it’s now a common 
defense In 
these trials, as soon as the pub- @ 
lic learns that one or more psy- 
chiatrists believe the defendant 
sane, it also learns that one or 
more believe him insane. Faced 
with such consistent disagree- , 


in murder trials. 


ment among experts, says Ry- 
mer, the man in the street 
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» Three of these women have vaginitis (trichomonal, monilial 
or mixed). Only comprehensive therapy can reach all three. 


' For every 2 cases of vaginitis caused by Trichomonas vaginalis alone, there is usually 1 case caused by 
Candida (Monilia) albicans, Haemophilus vaginalis, or mixed infection involving several pathogens.*-* 
You can reach all of these vaginitis patients with the comprehensive vaginal preparation effective against 
C. albicans, H. vaginalis and other bacterial pathogens, in addition to T. vaginalis. 


1. Powver for weekly application in your office: Furoxone® (furazolidone) 0.1% and Micorur® (nifuroxime) 0.5%, in an acidic water- 
dispersible base. 15 Gm. plastic squeeze bottle. 2, Suprostrories for continued home use: first week 1 in the morning and 1 on retiring 
After first week, 1 at night may suffice. Continue treatment during menses and throughout menstrual cycle and for several days there- 
after. Contain Micorur 0.375% and Furoxons 0.25% in a water-miscible base. Boxes of 12 or 24 suppositories with applicator. 


€ 1. Coolidge, C. W.; Glisson,C.S.,Jr.,and Smith, A. A.:].M.A. Georgia 
48:167 (Apr.) 1959. 2.Ensey, J. E. :Am.J. Obst. & Gynec. 77:155 (Jan.) 1959. 
RI 3. Frech, H.C, and Lanier, L.R., Jr.:J.M.A. Georgia 47:498 (Oct.) 1958. 
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can’t help becoming skeptical. 

To illustrate the workings of 
forensic psychiatry, Dr. Rymer 
points to the case of David 
Francis Early, currently before 
the Supreme Court. Early is 
charged with having killed three 
members of the Merrill Knight 
family on March 25, 1958, in 
Denver. Up to now, five psychia- 
trists have testified that Early 
was sane at the time of the mur- 
ders—while four psychiatrists 
and two psychologists have 
claimed he was insane. 

How can such conflicts be 
eliminated? According to Dr. 
Rymer, by establishing un- 
biased psychiatric court clinics 
to which prisoners can be refer- 
red for immediate observation. 
Wherever these clinics are ef- 
fectively at work, says Rymer, 
court battles between opposing 
teams of hired psychiatrists are 
a thing of the past. END 
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Your world 


Must you pay for a new 
association H.Q.? 


Can your state medical associa- 
tion kick you out for refusing 
to make an extra donation? Not 
if its by-laws are like those of 
the Indiana State Medical As- 
sociation. This society recently 
called for a mandatory $50 loan 
or outright donation from its 
members to finance a new $400,- 
000 headquarters building. But 
collecting it hasn’t been easy: 
A sizable minority of the doc- 
tors simply won’t pay. Accord- 
ing to the association’s lawyers, 
the recalcitrant members can’t 
be expelled. The reason: Under 
association by-laws, only non- 
payment of dues increases or of 
direct assessments provides fi- 
nancial grounds for revocation 
of membership. 

So the association has been 
forced to seek payments on a 
voluntary basis. What’s more, 
it’s refunding the $50 to any 
M.D. who has already paid up 
thinking he’d lose his member- 
ship if he didn’t. 

Why don’t some doctors want 
to contribute? A poll of one 
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Free of irritant peristaltic stimulants, ZYMENOL 
is safe for all your patients — geriatric to 
pediatric — because ZYMENOL is effective 
without catharsis, griping or watery stools. 
Contains brewers yeast to promote the growth of 
normal bowel flora usually deficient in con- 
stipation. 


Keeps stool soft for easy passage, safely relieves 
distress and discomfort without danger of 
straining. 

helps to promote 
the growth of normal bowel flora in post- 
operative patients while assuring easy bowel 
movements. 


Keeps stool 
soft for easy “unhurried” passage with minimal 


pain or strain. 
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..Your world 


county’s physicians reveals that 
many think the new building is 
unnecessary at any price. Still, 
the state society reports, volun- 
tary contributions toward the 
construction of the new build- 
ing have already reached a total 
of $126,000. 


Clothiers lose weight 
over your diet advice 


Doctors have put their reduc- 
ing message across only too 
well, says Louis Scalise, former 
president of the International 
Association of Clothing De- 





signers. “It’s not uncommon,” 
he says, “for a man to find he’s 
dropped down two suit sizes al- 
most overnight. Often he tells 
himself the store has sold him 
a suit that’s too big. So he takes 
it back to the alterations de- 
partment, where the tons of re- 
turned suits pose a very touchy 
problem. They’re disrupting the 
entire clothing industry.” 

Comments one M.D. who spe- 
cializes in the problems of 
obesity: ‘‘Theclothing stores 
should worry. Look at all the 
extra suits they’ll sell when the 
dieters get fat again. Nobody 
stays on a diet.” END 





Stop, look, who listens? 


When a classmate of mine was assigned his first medical 
examination, his patient turned out to be a beautiful and 
spectacularly developed young woman. He gave her a lengthy 
chest examination, with special attention to heart and lungs. 
After quite a while, the girl pointed to the earpieces on the 
stethoscope and said sweetly, “I thought you were supposed to 
have those things in your ears, Doctor.”—Edward A. Taylor, M.D. 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS pays $25 to 
$40. Address: Anecdotes, Medical Economica, Inc., Oradell, N.J. 
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A DAY 
PUTS A BIRTCHER 


ULTRASONIC UNIT 


IN YOUR OFFICE 


—_ 


40,000 physicians’ successful treatment of 
more than 2,000,000 patients proves the value 
of ultrasonics in treating such common ail- 
ments as Bursitis, Arthritis, Sinusitis, 
; Herpes Zoster, Scleroderma, Dupuytren’s 
contracture, Bell’s palsy, whiplash injury, 
| strains, sprains, etc. Now, the new Birtcher 
' Medical Equipment Lease Plan puts a new 
Birtcher MEGASON VI ULTRASONIC 
UNIT in your office for only 40¢ a day. 


The Birtcher 

MEGASON VI has the 

exclusive transducer 

which adjusts 

instantly to any of 

vu | © 5 treatment positions. 
uo 


ae WHY BUY IF A LEASE COSTS LESS? 


Many physicians find it preferable to buy 
Birtcher Medical Equipment, but often tax or 
economic situations make the cost of leasing 
even lower in the long run—and a lease requires 
no cash outlay. In addition, you have the option 
to buy should your economic situation change. 
Use the coupon below to obtain further details. 
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TORTUROUS pyodermas 


FIENDISH infected poison ivy or other rhus dermatitis 
DEVILISH infected allergic or contact dermatoses 


RATIONALLY RESOLVED by well-tolerated, anti-inflamma- 
tory, anti-allergic, anti-infective 


TERRA-CORTRIL cirncie 


BRAND OF OXYTETRACYCLINE HCI AND HYDROCORTISONE 


“Diabolical dermatoses” are no fun 
(really)...and can have prolonged, un- 
pleasant consequences. That’s why @ 
rational therapeutic approach is so im- 
portant. By combating both the inflam- 
matory and the infectious aspects of com- 
mon dermatoses, Terra-Cortril Topical 
Ointment provides a highly effective and 
clinically proved therapy.Salient informa- 
tion on Terra-Cortril is summarized below: 


IN BRIEF: TERRA-CORTRIL Topical Oint- 
ment unites the potent anti-inflammatory 
action of hydrocortisone (Cortril®) with 
the broad-spectrum anti-infective control 
of oxytetracycline (Terramycin®), for 
rapid relief of symptoms and resolution 
of lesions in primary skin infections; in 
contact and other allergic dermatoses, the 
antibiotic controls secondary infectious 
complications. Unusually well tolerated, 
TERRA-CORTRIL makes possible the suc- 
cessful treatment of a wider range of 
skin conditions with a single medication. 


INDICATIONS: Pyodermas, allergic der- 
matoses, neurodermatitis, wounds, minor 
burns, and other inflammatory skin con- 
ditions with superimposed infections. 
Supplemental oral antibacterial therapy 
is advisable in the treatment of severe 
infections or those which may become 
systemic. 

ADMINISTRATION AND DOSAGE: After 
a cleansing of affected skin areas, 
a small amount of ointment should be 


applied gently. Rapeet up to four times 
nem When actual infection is present, 
apply on sterile gauze for continuous con- 
tact with affected area. Therapy should 
not be discontinued too soon after initial 
response has been obtained. 


SIDE EFFECTS: Few instances of hyper- 
sensitivity to topically applied hydrocor- 
tisone have been reported. Allergic 
reactions to Terramycin are infrequent. 
TERRA-CORTRIL Topical Ointment should 
be discontinued if such reactions occur 
and are severe. 


PRECAUTIONS AND CONTRAINDICA- 
TIONS: Broad-spectrum antibiotics may 
cause overgrowth of nonsusceptible or- 
ganisms, e.g., monilia, resistant staphylo- 
cocci. If this occurs, discontinue the 
medication and take appropriate counter- 
measures. With the exception of herpes 
simplex and second-degree burns, there 
are few dermatologic contraindications 
to topical use of hydrocortisone. 


SUPPLIED: In 1/6-o0z. (5.0 Gm.) and 1/2- 
oz. (14.2 Gm.) tubes, containing 3% 
oxytetracycline (Terramycin®) hydro- 
chloride and 1% hydrocortisone (Cortril®) 
alcohol in each gram of petrolatum base.. 
ALSO AVAILABLE: TERRA-CORTRIL Eye/ 
Ear Suspension —5 cc. dropper bottle. 
More detailed professional information 
available on request. 
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Summer specials 


We call them ‘‘conversation 
pieces.”” We mean articles that 
not only get read—they get 
talked about long afterward. 
They’re usually on subjects so 
interesting to doctors that no 
one article can be the last word. 
That’s why you’ll probably hear 
colleagues talking this summer 
about the following special fea- 
tures in our next few issues: 

*““What Government Medi- 
cine Is Really Like.” Now Bri- 
tish doctors tell you the down- 
to-earth details about the life 
you might lead under a Govern- 
ment-run medical system. Four 
MEDICAL ECONOMICS staff mem- 
bers visited six representative 
Englisa cities to get this story. 
In it you'll find eye-opening 
comments from doctors about 
the number of patients (“too 
many!’’), the night hours (“I 
see patients four nights a 
week”), the under-the-counter 
payments from patients, the 
ways in which the Health Minis- 
try cracks down. 

* “It’s Time We Broke the 
House-Call Habit!’ An outspok- 
en woman pediatrician proposes 


198 


Memo from the editors 


something that other doctors 
have thought about but haven't 
dared do. This doctor not only 
has done it; she’s made people 
like it. Now she makes only nec- 
essary house calls—about two a 
week. And she thinks her sys- 
tem is feasible for you. 

* “Corporate Medicine: New 
Route to a Tax-Sheltered Pen- 
sion.” If you’re tired of all the 
talk (but no action) on Keogh 
legislation and Kintner plans, 
this article will give you a lift. 
It tells the story of four doctors 
who formally incorporated, won 
approval from both the A.M.A. 
and the I.R.S., and now have ac- 
cess to important retirement 
benefits. The idea is bound to 
spread fast—especially since 
you may not have to give up solo 
practice to get in on it. 

© “What Good Doctors Can Do 
About Bad Ones.” Not much bad 
medicine is being practiced in 
this country today. But why, 
says this incensed physician, 
should even a few bunglers be 
allowed to stay in practice? He 
cites a current example in his 
own state—and medical men 
from other states tell you what 
they’d do. END 
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checking keeps Ivory mild and pure . . . and helps to make certain that 
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ing when certain skin conditions require a pure. gentle soap. 


* This test is slight modification of one described by Kooyman, D.J Oe ca ae 
and Snyder, F.H. in Archives of Dermatology and Syphilology, Dec IVORY 
1942, Vol. 46, pp. 846-855, | 
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